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INTRODUCTION. 


To  the  Chairman  and  Members  of  the 

Public  Health  Committee  of  the 

Cheshire  County  Council. 

Mr.  Chairman  and  Gentlemen, 

The  Report  which  I have  the  honour  to  present  to  you 
on  this  occasion  is  not  merely  one  for  the  year  1925  but  is 
what  is  known  as  a Survey  Report  covering  the  years  1921 
to  1925  inclusive. 

That  general  activities  for  the  amelioration  of  the 
public  health  have  increased  even  during  this  short  period 
is  well  enough  known  to  the  members  of  yonr  Committee. 
In  this  Report  it  has  been  one  of  my  aims  to-  record  concrete 
facts  shewing  the  actual  progress  made. 

In  almost  every  direction  advances  have  been  made — 
to  wit  in  housing,  water-supply,  sewering  and  sewage  dis- 
posal, the  control  of  infectious  disease,  the  care  of  mothers 
and  babies,  the  control  of  food  supplies  and  so  forth.  In 
running  the  machinery  for  the  betterment  of  public  health 
our  foot  seems  to-  be  on  the  -accelerator  pedal  most  of  the 
time  and  it  is  only  rarely  that  the  brakes  are  applied.  No 
one  can  say  where  the  halting  place  is — if  indeed  there  be 
one  this  side  of  Utopia.  One  has  to  be  content  with  the 
knowledge  that  progress  is  being  made  towards  the  goal 
of  better  health,  prolonged  life  and  communal  content  and  . 
prosperity. 

The  principal  statistical  figures  for  1925  shew  the 
following : — 

A slight  fall  in  the  birth-rate : 

No  change  in,  the  general  death-rate  as  compared  with 
1924: 
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A slight  increase  in  the  infant  death-rate : 

A continued  increase  in  the  mortality  from  Cancer 
(Malignant  Disease) : 

A slight  fall  in  the  mortality  from  Tuberculosis  par- 
ticularly in  that  from  those  forms  of  the  disease 
affecting  bones,  joints,  glands,  &c. 

General  sanitary  measures  for  the  improvement  of 
environment  have  been  actively  undertaken.  But,  as  the 
Report  shew^s,  much  remains  tO'  be  done  and  in  some 
instances  I may  have  tO'  ask  your  Committee  to  bring 
pressure  to  bear. 

I am,  as  ever,  indebted  to  your  Committee,  to  my 
brother  officials  and  tO'  my  staff  for  generous  assistance  in 
work  which  has  grown  literally  enormously  during  the 
seventeen  years  I have  been  with  you. 

Both  Dr.  Jean  Shaw  and  I are  most  grateful  for  the 
magnificent  help  given  by  those  voluntary  helpers  who 
assist  under  the  Maternity  and  Child  Welfare  Scheme. 
But  for  them  it  would  be  next  to  impossible  to  carry  on. 

lam, 

Mr.  Chairman  and  Gentlemen, 

Your  obedient  Servant, 

MEREDITH  YOUNG. 


43,  Fore gate  Street, 
Chester, 

September,  1926. 


REPORT  OF  THE 

Medical  Officer  of  Health, 

For  the  Year  ended  December  31st,  1925. 


Section  I.--- Area  and  Population. 


Note. — The  Registrar-General  supplies  this  Depart- 
ment and  the:  Medical  Officers  of  Health  with  certain  figures 
direct,  and  the  information  given  in  this  Report  is  based 
on  such  figures.  Apparently  some  Medical  Officers  do'  not 
accept  the  figures  supplied  by  the  Registrar-General,  and 
their  birth  and  death-rates  do'  not  coincide  with  the  figures 
in  my  Reports,  but  I am,  of  course,  bound  to  adopt  the 
official  figures. 


Area. 

In  the  Census  Report  of  1911  this  is  given  as  640,823 
acres  and  in  the  Preliminary  Census  Report  1921  as  640,791 
acres. 


Population. 

The  population  of  the  Administrative  County,  as 
enumerated  at  the  Census  oif  1911,  was  597,771  'and  m the 
Preliminary  Census  Report  of  1921  as  625,001,  an  increase 

of  27,230  in  the  decennial  period. 

« 

This  year  the  population  is  estimated  as  under : — 

6 Municipal  Boroughs  173,040 

35  other  Urban  Districts 273,060 

12  Rural  Districts ...  199,800 


Total 


645,900 


The  Registrar-General  in  a Memorandum  published  in 
March,  1926,  states  : — 

The  annual  distribution  of  his  returns  of  births 
and  deaths  and  estimates  of  population  for  the  past 
year  affords  the  Registrar-General  an  opportunity  of 
directing  the  attention  of  Medical  Officers  of  Health 
and  others  using  the  returns  to  some  points  upon  which 
experience  has  shown  that  misunderstandings  tend  to 
arise. 
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1.  The  numbers  of  births  and  deaths  are  these  regis- 

tered during  the  calendar  year  and  are  corrected 
for  inward  and  outward  transfers;  they  will  differ 
therefore  from  uncorrected  figures  compiled 
locally  either  for  the  calendar  year  or  for  a period 
of  fifty-two  or  fifty-three  weeks. 

2.  Population. — The  procedure  followed  in  adjusting 

tliei_  local  Census  populations  of  1921  in  order  to 
arrive  at  estimates  of  resident  populations  for  that 
year  which  could  suitably  be  used  in  connection 
with  statistics  of  births  and  deaths  classified  accord- 
ing to  area  of  residence  is  described  in  the 
Registrar-Generars  Statistical  Review  (Text)  for 
1921. 

The  estimates  of  population  as  at  30th  June, 
1925,  which  are  now  provided  have  been  based  on 
the  adjusted  1921  figures  after  allowance  for  the 
varying  rates  of  natural  increase  as  evidenced  by 
the  births  and  deaths  in  each  area  and  of  migration 
as'  indicated  from  other  sources  of  information 
such  as  the  changes  in  the  numbers  on  the 
Electoral  Register  and  the  migration  returns 
obtained  by  the  Board  of  Trade  and  are  supplied 
only  for  use  in  vital  statistics. 

3.  The  classification  of  some  deaths  is  modified  in  the 

light  of  fuller  information  obtained  from  the 
certifying  practitioner  in  response  to  special 
inquiries.  The  principal  subjects  of  these 
inquiries  are  indicated  in  a table  published  in  the 
annual  reports  of  the  Registrar-General;  and  this 
possible  source  of  discrepancy  between  the  returns 
of  the  Registrar-General  and  those  compiled 
locally  should  be  borne  in  mind,  particularly  in 
regard  tO'  the  causes  of  death  dealt  with  in  that 
table. 


The  Registrar-Generars  estimate  of  the  resident  popu- 
lation is  given  herewith : — 


Municipal  Boroughs. 

(6) 

PopulatioTi  at 
Census,  1921. 

Population 
supplied  by 
Pegiptrar 
General,  1925. 

Area  in 
Acres. 

Congleton  ... 

11764 

12130 

2572 

Crewe 

46477 

47700 

2184 

Diikinfield  ... 

19493 

19810 

1407 

Hyde 

33437 

33500 

3079 

Macclesfield... 

33846 

34760 

3214 

Staly bridge  ... 

25233 

25140 

3132 

170250 

173040 

15588 
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Urban  Districts. 

(33) 

Population  at 
Census,  1921. 

Population 
supplied  by 
Registrar 
General,  1925. 

Area  in 
Acres. 

Alderley  Edge 

3072 

3066 

678 

Alsager 

2693 

2712 

2241 

Altrincham  ... 

20461 

20990 

1425 

Ashton-upon-Mersey  . . . 
Bebington  and  Brom- 

7780 

8089 

1623 

borough 

19110 

20610 

3446 

Bollington  .... 

5094 

5230 

1291 

Bowdon 

2967 

2942 

850 

Bredbury  and  llomiley 

9169 

9284 

3990 

Buglawton  ... 

1572 

1805 

2911 

Cheadle  and  Gatley  ... 

11036 

11930 

5087 

Compstall  ... 

Ellesmere  Port  and 

944 

951 

903 

Whitby 

13075 

15000 

3449 

Hale 

9285 

9354 

1288 

Handforth  ... 

904 

1026 

1311 

Hazel  Grove  & Bramhall 

10125 

10670 

5447 

Hollingworth 

2465 

2435 

2086 

Hoole 

5990 

6040 

334 

Hoylake  & West  Kirby 

17055 

17230 

1979 

Knutsford  ... 

5411 

5499 

1760 

Lymm 

6288 

5491 

4374 

Marple 

6613 

6590 

3055 

Middlewich  ... 

5116 

5626 

1082 

Mottram  in  Longdendale 

2882 

2817 

1084 

Nantwich 

7296 

7391 

703 

Neston  and  Parkgate  ... 

5191 

5407 

3331 

Northwich  ... 

18385 

18820 

1398 

Runcorn 

18393 

19290 

1274 

Sale 

16337 

16440 

2006 

Sandbach 

5843 

6124 

2694 

Tarporley  ... 

2516 

2494 

6195 

Wilmslow  ... 

8286 

8614 

5090 

Winsford 

10957 

11430 

5778 

Y eardsley-  cum- Whaley 

1698 

1663 

1323 

263009 

273060 

81486 
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Eural  Districts. 

(12) 

Population  at 
Census,  1921. 

Population 
supplied  by 
Registrar 
General,  1925. 

Area  in 
Acres. 

Bucklow 

22149 

22330 

56806 

Chester 

13327 

13480 

34253 

Congleton 

13217 

13400 

40152 

Disley 

3024 

3034 

2466 

Macclesfield  ... 

17047 

17540 

79494 

Malpas 

4464 

4460 

21405 

Nantwich 

25013 

25680 

98466 

North  wich 

24434 

25690 

54307 

Runcorn 

28929 

29560 

49117 

Tarvin 

13410 

13440 

56871 

Tintwistle 

2071 

2016 

13619 

Wirral 

24657 

29170 

36761 

191742 

199800 

543717 

Administrative  County 

625001 

645900 

640791 

Section  II.---Births  and  Deaths. 


Births. 

The  total  numheii  of  births  registered  in  the  Adminis- 
trativei  County  during  1925  was  10,356,  equal  to^  a birth-rate 


of  16.0  per  1,000  of  the  estimated  population.  This  is  a 
decrease  from  last  year,  when  the  number  of  births  was 
10,687,  g'iving  a rate  of  16.6.  Comparative  statistics  are: 

England  and  Wales  18.3 

105  Great  Towns  ...  ...  ...  18.8 

157  Smaller  Towns  18.3 

London  ...  ...  ...  ...  18.0 

The  highest  birth-rates  were : — 

Ellesmere  Port  U.D 26.0 

Winsford  U.D.  22.4 

Middle wich  U.D.  ...  ...  21. i 

Buglawton  U.D 21.0 

Malpas  R.D.  ...  ...  ...  20.4 

The  lowest  were  : — 

Alsager  U.D.  ...  8.8 

Marple  U.D.  ...  ...  ...  10. 0 

Mottram  U.D ii.o 

Tintwistle  R.D.  ...  ...  ...  11.4 

Compstall  U.D.  ...  11.5 
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The  total  number  of  illegitimate  births  in  the  Adminis- 
trative County  was  382,  as  against  426  in  1924.  Fifty-four 
O'f  these  infants  died  under  one  year. 


Deaths. 


The  total  number  oif  deaths  oecurring  in  tlie  Adminis- 
trative County  during  1925  was  7,670,  equal  tO'  a death-rate 
of  1 1.8  per  1,000  of  the  estimated  population.  In  1924  the 
death-rate  was  11.8.  Comparative  statistics  are : — 


England  and  Wales 
105  Great  Towns 
157  Smaller  Towns 
London 


12.2 

12.2 

11. 2 

11.7 


The  rates  vary  very  considerably.  The  highest  rates 
are  recorded  in  the  following  districts  : — 


Hollingworth  U.D. 
Tintwistle  R.D. 
Yeardsley  U.D. 

Malpas  R.D. 

The  lowest  death-rates  were:  — 


16.8 

16.8 

15.6 

15.0 


Knutsford  U.D. 

Bowdon  U.D. 

Bebington  and  Bromborough  U.D. 
Compstall  U.D. 

Buglawton  U.D.  

Chester  R.D.  

Bucklow  R.D. 

Northwich  R.D. 


8.1 

8.4 

8.9 

9-4 


9-9 

9.9 


Births  and  Deaths. 

The  figures  for  the  past  13  years  are  as  follows  : — 


Births. 

Deaths. 

1925 

10,356 

...  7,670 

1924 

10,687 

...  7,601 

1923 

11,061 

...  7,101 

1922 

IL395 

...  7,691 

1921 

12,440 

...  7,197 

1920 

14,075 

...  7,246 

1919 

9,999 

...  8,066 

1918 

9,838 

...  8,903 

1917 

9,970 

...  7,278 

1916 

11,537 

•••  7,730 

1915 

12,078 

...  8,286 

1914 

13,019 

...  7,816 

1913 

13,206 

...  7,867 
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Infantile  Mortality. 

Your  Council  commenced  their  scheme  of  Maternity 
and  Child  Welfare  on  the  ist  April,  1916.  The  larger 
portion  of  the  County  comes  within  the  scheme,  but  there 
are  a number  of  districts  which  are  responsible  for  their 
own  schemes. 


There  have  been  756  deaths  of  Infants  under  one  year 
in  the  Administrative  County  during  1924,  a number 
equivalent  to  73  per  1,000  of  the  recorded  births.  In  1924 
there  were  748  deaths,  the  rate  being  69  per  1,000. 


Particulars  of  the  infantile  death-rate  for  the  last  12 
years  are  as  follows  : — 


Infantile 

Death-rate. 


1925 

1924 

1923 

1922 

1921 

1920 

1919 

1918 

1917 

1916 

1915 

1914 

1913 


65 

67 


79 

71 

83 

85 


86 

75 


98 


94 

104 


Comparative  statistics  are  : — 

England  and  Wales 
105  Great  Towns 
157  Smaller  Towns 
London 


75 

79 

74 

67 


The  highest  infantile  death-rates  were  : — 


Bollington  U.D 

•••  135 

Bredbury  U.D. 

...  130 

Ellesmere  Port  U.D. 

...  128 

Dukinfield  Borough 

...  117 

Congleton  R.D. 

...  102 

Compstall  U.D. 

...  90 
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The  lowest  infantile  death-nates  were  : — 


Bowdoii  U.D. 

...  Nil 

Handforth  U.D 

...  Nil 

Alderley  Edge  U.D. 

...  18 

Buglawton  U.D.  ... 

26 

Mottram  U.D. 

...  32 

Wilmslow  U.D. 

•••  33 

Hoole  U.D.  

...  3^ 

Alsager  U.D. 

...  41 

Cheadle  and  Gatley  U.D. 

...  43 

Special  Causes  of  Death. 

1.  Tuberculosis. 


During  the  past  five  years  the  deaths  attributable  to 
this  disease  have  been  as  under 


Pulmonary  (Lung) 


1925 

1924 

1923 

1922 

1921 


412 

362 

344 

418 

388 


Other  Forms. 

Total. 

98  ... 

510 

150 

512 

144 

488 

132 

550 

139 

527 

Whilst  a period  of  five  years  is  far  too  short  a tim.e 
on  which  tO'  base  conclusions  in  a disease  like  Tuberculosis 
the  figures  given  above  do  not  warrant  any  slackening  of 
effort  in  any  of  the  measures  now  being  used  for  its  con- 
trol. Tuberculosis  has  dug  its  roots  deeply  intO'  the  soil 
and  until  that  soil  has  been  rendered  unsuitable  by  such 
measures  as  education,  a hygienic  regimen  of  life,  and 
better  housing  and  occupational  conditions,  we  are  to  a 
large  extent  wasting  money  and  energy  on  the  mere  treat- 
ment of  developed  cases. 


2.  Pneumonia  (all  Forms). 

During  1925  there  were  531  deaths  from  this  group 
of  diseases  as  compared  with  482  in  1924  and  548  in  1923. 
The  death-rate  in  males  was,  as  usual,  considerably  higher 
than  in  females.  In  some  districts  this  disease  is  treated 
in  Isolation  Hospitals,  not  merely  because  of  its  recognised 
infectivity  but  because  of  the  impossibility  of  securing 
adequate  nursing  in  the  average  home.  Such  a measure 
IS  one  to  be  cordially  commended. 

3.  Other  Respiratory  Diseases. 

The  deaths  from  Bronchitis  numbered  526  and  those 
from  other  respiratory  affections  91,  a total  of  617,  as 
compared  with  651  in  1924  and  643  in  1923. 
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4.  Influenza. 

There  were  189  deaths  ascribed  to  this  condition  during 
^9^5-  , J- he  majority  of  these  deaths  occurred  in  persons 

over  middle  age. 

5.  Other  Infectious  Diseases. 

Under  this  heading  we  have  recorded  the  following 
deaths : — 

Enteric  (Typhoid)  Fever  

Measles  

Scarlet  Fever  ...  

Whooping  Cough  ....  

Diphtheria 

Emcephalitis  Lethargica  (sleepy  sickness) 

Puerperal  Fever  (childbed)  

6.  Cancer  (Malignant  Disease). 

The  following  numbers  shew  the  terrible  toll  this  group 
O'f  diseases  has  taken  during  1925  : — 

Urban  Districts.  Rural  Districts.  Total, 
(including  Boroughs). 

Males  ...  288  ...  1 19  ...  407 

Females  ...  331  ...  123  ...  454 

Totals  ...  619  ...  242  ...  861 


This  gives  a death-rate  of  1.33  per  1,000  of  the  estim- 
ated population — a slightly  lower  figure  than  that  for  the 
previous  year,  which  was  1.37  per  thousand. 

In  previous  reports  T have  pointed  out  the  steady  and 
persistent  increase  in  cancer  mortality.  Quite  apart  from 
the  question  of  better  diagnosis  and  the  fact  that  more 
people  now  live  to  what  is  known  as  the  “cancer  age,” 
there  is  clearly  an  increase  in  this  group  of  diseases. 

Medical  research  of  the  most  intensive  character  has 
been  unceasingly  pursued  in  connection  with  this  problem 
for  many  years.  In  spite  of  this  the  only  tang'ible  results 
have  been  ver}'-  few  in  number.  The  most  hopeful  one  of 
all  is  that  connected  with  cancer  of  the  breast,  where  it 
has  been  pretty  conclusively  shewn  that  a complete  removal 
of  the  tumour  whilst  still  localised  in  the  breast  resulted 
in  80  per  cent,  of  the  affected  women  being  alive  and  free 
from  the  disease  ten  years  after  the  operation.  Tliis 
statement  is  based  on  357  cases  occurring  in  Leeds  where 
a very  complete  and  detailed  inquiry  was  carried  out. 


•••  5 

•••  33 
...  21 

...  89 

•••  34 
...  25 

...  22 
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ThoiUg'h  only  a straw  in  the  wind  so  to  speak  this  one 
fact  illustrates  the  teaching — now  almost  stale — ^tbat  early 
recognition  and  early  and  complete  removal  of  the  growth 
holds  out  the  greatest  prospect  of  cure.  In  this  disease 
more  than  in  any  other  the  beginning  oif  the  condition  is 
the  thing  that  matters. 

7.  Encephalitis  Lethargica  (Sleepy  Sickness). 

There  were  25  deaths  attributed  to^  this  condition 
during  the  year  under  review  as  compared  with  32  in  1924 
and  14  in  1923. 

The  disease  is  a most  insidious  one  and  so'  far  has 
baffled  most  efforts  made  tO'  ascertain  its  causation  and  the 
best  methods  of  prevention.  The  serious  mental  and  to  a 
less  extent  physical  after-effects  constitute  the;  chief  present 
problems  connected  with  this  disease.  Prolonged  institu- 
tional care  over  a period  of  time  which  cannot  at  present 
be  prophesied  with  any  accuracy  offers  the  only  hope  of 
improvement. 

That  the  disease  has  gained  an  undesirable  footing  in 
the  country  is  evidenced  by  the  figures  given  by  the 
Registrar-General  for  England  and  Wales.  The  deaths  in 
this  country  have  increased  from  294  in  1919  to  1,372  in 
1925  and  the  notified  cases  have  increased  from  541  to 
2,635  in,  number  during  the  same  period. 

8.  Rheumatic  Fever. 

Only  35  deaths  are  ascribed  to  this  cause. 

9.  Heart  Disease. 

Under  this  heading  there  are  1,120  deaths  recorded — 
the  greatest  number  under  any  one  single  group  of 
diseases.  The  association  of  heart  disease  with  such 
apparently  distant  affections  as  sore-throat,  gastrointestinal 
disease,  and  septic  poisonings  Oif  almost  any  organ  of  the 
body  is  being  more  generally  recognised  and  therefore 
forming  a sounder  basis  of  both  treatment  and  prevention. 

10.  Puerperal  Sepsis  (Child-bed  Fever). 

Deaths  under  this  heading  number  22  for  the  year  as 
compared  with  9 in  1924.  Other  diseases  and  accidents 
associated  with  pregnancy  or  parturition  caused  28  deaths. 


10 


11.  Congenital  Debility,  Premature  Birth,  &c. 

Under  these  headings  we  have  no  fewer  than  340 
deaths  recorded — a slight  increase  on  the  figure  for  the 
previous  year.  The  deaths  of  males  numbered  199  and 
those  of  females  141. 

12.  Suicide. 

There  were  60  deaths  ascribed  to  this  during  the  year, 
45  in  males  and  15  in  females. 

13.  Other  Deaths  from  Violence. 

These  numbered  244. 

14.  Deaths  from  Ill-defined  or  Unknown  Causes. 

There  were  only  9 deiaths  recorded  under  these  head- 
ings. 


Section  III. ---Infectious  Diseases. 


Below  I give  a brief  summary  of  the  occurrences  of 
Special  Cases  of  Infectious  Disease  in  the  several  districts 
of  the  County. 


In  June,  1925,  Small-pox  broke  out  in  Congleton 
but  the  outbreak  was  rigorously  controlled  and  only 
spread  to  one  other  case.  A case  of  Botulism  occurred 
in  the  same  Borough  in  January  but  no'  bacteriological 
confirmation  of  the  disease  could  be  obtained.  In  the  year 
1923  this  Borough  suffered  somewhat  severely  from  Scarlet 
Fever. 

In  the  Borough  of  Crewe  Diphtheria  has  not  been  so 
prevalent  during  the  past  5 years  as  during  the  previous 
similar  period.  No  fewer  than  690  swabs  were  examined 
for  Diphtheria  bacilli  at  the  Municipal  Daboratory  during 
1925. 

In  the  Borough  of  Dukinfield  14  oases  of  Small-pox 
were  reported  during  1925  foillowing  on  a series  of  cases 
which  occurred  during  the  preceding  year.  The  disease 
was  of  a mild  character  throughout  and  no  deaths  were 
recorded.  The  energetic  measures  taken,  especially  in 
the  matter  of  vaccination,  were  no  doubt  responsible  for 
the  limitation  of  this  outbreak. 
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Hyde  has  been  somewhat  exceptionally  clear  of  in- 
fections disease  during  the  past  5 No'  cases  of 

Small-pox  occurred  during  that  period  and  the  worst  record 
is  for  the  year  1922  when  147  cases  oif  Scarlet  Fever  were 
reported. 


Scarlet  Fever  was  somewhat  rife  in  Macclesfield  during 
1925,  this  being  the  worst  year  in  respect  of  that  disease 
since  I9i3{  Diphtheria  was  slightly  more  prevalent  than 
usual,  but  the  other  infectious  diseases  shew  a gratifying 
decrease. 

In  the  Borough  of  Stalybridge  7 cases  of  Small-pox 
came  tO'  light  during  1925,  but  the  usual  measures  sufficed 
to  prevent  any  extension  of  the  outbreak. 

In  the  Bowdon  Urban  District  there  has  only  been  one 
serious  epidemic  during  the  past  5 years,  namely  during 
1924,  when  Diphtheria  spread  tO'  the  district  from  a farm 
outside  the  area  leading  to  the  occurrence  of  26  cases. 

In  Compstall  Urban  District  there  were  42  and  15 
cases  respectively  of  Diphtheria  during  1923  and  1924,  since 
which  there  have  been  no  outbreaks  worthy  of  mention. 

During  the  5 years  under  review  there  have  only  been 
3 outbreaks  of  any  note  in  the  Urban  District  of  Cheadle 
and  Gatley,  namely  one  of  Scarlet  Fever  at  the  Warehouse- 
men and  Clerks’  Schools  in  1921,  a somewhat  severe  out- 
break of  Diphtheria  at  Cheadle  Hulme  in  1922,  and  a mild 
outbreak  of  Scarlet  Fever  in  Cheadle  itself  in  1924. 

In  the  report  for  the  Ellesmere  Port  and  Whitby  Urban 
District  the  Medical  Officer  (Dr.  Yeoman.)  states  that 
Diphtheria  Antitoxin  is  almost  invariably  given  by  the 
mouth,  and  he  quotes  the  Medical  Research  Council’s 
opinion  on  this  method  of  administration  to  the  effect  that 
it  is  “of  doubtful  utility.” 

The  Urban  District  of  Hale  suffered  severely  during 
1924  from  Diphtheria,  tl;^  outbreak  originating  in  a neigh- 
bouring district.  Arising  out  of  this  outbreak  which^  it 
is  clear,  originated  at  a certain  dairy  farm,  an  action  was 
taken  against  the  Council  in  the  King’s  Bench  Division. 
The  District  Council  had  made  an  Order  on  the  farmer 
concerned  to  cease  supplying  milk  from  his  farm.  It 
appears  clear  from' the  judgment  in  this  case  that  one  of 
the  cows  on  the  farm,  owing  to  an  affection  of  its  udder, 
constituted  what  the  Court  described  as  “a  sort  of  reservoir 
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of  potential  Dipihtheria,”  and  the  Court  decided  in  effect 
that  so  long  as  this  possible  source  of  infection  existed  the 
Council  were  right  in  not  allowing  milk  to  be  distributed 
from  the  farm  for  human  consumption. 

The  Urban  District  of  Middlewich  has  had  a somewhat 
exceptional  number  of  cases  of  Pneumonia  notified  during 
1925,  namely  41.  All  of  these  cases  were  nursed  at  home 
and  4 deaths  are  recorded  under  this  heading. 

Though  only  a small  area  with  a population  of  2,494 
the  record  of  infectious  disease  in  the  Tarporley  Urban 
District  from  1921  to  1925  inclusive  deserves  special  men- 
tion. During  this  period  there  have  only  been  ii  cases  of 
infectious  disease  notified,  namely  7 oif  Scarlet  Fever,  2 of 
Diphtheria  and  2 of  Pneumonia. 

In  the  Urban  District  of  Northwich  6 oases  of  Small- 
pox have  been  reported  since  1921.  Scarlet  Fever  and 
Diphtheria  were  slightly  more  prevalent  during  1925  than 
during  the  few  years  preceding. 

For  the  5 years  1921  tO'  1925  inclusive  there  were  141 
cases  of  Diphtheria,  431  of  Scarlet  Fever  and  185  of 
Pneumonia  reported  in  the  Runcorn  Urban  District.  This 
is  one  of  the  very  few  districts  where  treatment  of  Pneu- 
monia in!  the  local  Isolation  Hospital  is  available. 


In  the  Nantwich  Rural  District  Scarlet  Fever  was 
reported  in  129  cases,  all  of  a mild  character.  TwO'  cases 
of  Enteric  Fever  were  notified  during  1925  in  this  area, 
and  careful  investigation  proved  that  there  was  a carrier 
concerned  who^  gave  the  re-action  tO'  Para-Typhoid  B.  On 
the  subject  of  the  control  of  infectious  disease  Dr.  Turner 
states  that  he  is  convinced  that  in  a Rural  District  such  as 
his,  at  any  rate,  no'  other  method  but  closure  of  Schools 
so  readily  puts  a stop'  to  epidemics  amongst  children. 
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Section  IV.— Venereal  Diseases. 


The  following  figures  shew  the  amount  of  treatment 
given  at  various  Centres  during  1925  : — 


Institution. 

Pers 

time 

OQ 

1 ‘rH 

Ph 

ons  attei 
at  Out-^ 
sufferin 

<D 

£ 0 

0 

iding  for 

^atient  C 
g from 

1 

• 

o3 

§ 8 

0 -a 

C5 

Non- 

Vener- 

eal  con- 

ditions. 

Total  attend- 

ances at 
Out-Patient 

Clinic. 

Number 

of  In-Patient 

Days. 

Doses  of 

Salvarsan 

substitute 

given. 

Liverpool  Royal 

Infirmary  ... 

4 

— 

8 

6 

257 

Nil. 

36 

Liverpool  David  Lewis 

Northern  Hospital 

5 

4 

2 

126 

Nil. 

32 

Ancoats  Hospital,  Man- 

Chester 

5 

— 

7 

6 

358 

38 

79 

Manchester  Skin  Hospital 

15 

— 

— 

8 

428 

Nil. 

75 

Salford  Royal  Hospital... 

4 



10 

1 

559 

25 

not 

given. 

St.  Luke’s  Hospital, 

Manchester 

9 

5 

24 

8 

525 

169 

90 

Manchester  Royal  In- 

firmary 

31 

34 

3 

68 

697 

8 

97 

St.  Mary’s  Hospitals, 

Manchester 

2 

6 

12 

20 

292 

Nil. 

69 

Chester  Royal  Infirmary 

23 

— - 

28 

10 

1169 

103 

324 

Ash  ton-under-Lyne 

District  Infirmary  ... 

21 

— 

19 

14 

1554 

— 

421 

Stockport  Clinic 

3 

— 

12 

6 

320 

— 

15 

W arring^ton  Infirmary  . . . 

9 

— 

5 

3 

394 

— 

12 

Birkenhead  Infirmary  . . . 

7 

1 

10 

8 

195 

19 

44 

Seamen’s  Hospital, 

Greenwich 

— 

1 

16 

31 

— 

Examination  of  Specimens. 

The  following  have  been  examined  at  the  Manchester 
Public  Health  Laiborato'ry : — 

Syphilis. 

Wassermann  Gonorrhoea. 


1st  Quarter 

Reaction. 

25 

2 

2nd  „ 

• • • 

20 

3 

3rd  „ 

• • • 

29 

2 

4th  „ 

• • • 

39 

2 

Total 

113 

9 

c 
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In  additioin  the  following-  examinations  have  been  made 
at  Ashton-under-Lyne  District  Infirmary  : — 

For  Gonococci,  113. 

For  Wassermann  reaction,  106. 

For  the  Manchester  and  Salford  Hospital  cases  10 
Wassermann  tests  and  i Gonorrhoea  specimen  were  done 
at  the  Manchester  University  (Department  of  Pathology). 

Seventy-one  specimens  were  examined  for  Gonococci 
at  the  Salford  Royal  Hospital  and  16  Wassermann  tests 
were  carried  out. 

In  the  case  of  the  other  Treatment  Centres  the  total 
number  of  pathological  examinations  is  given,  but  those 
done  for  Cheshire  are  not  separately  given. 

Cost  of  Scheme. 

For  the  financial  year  1925-26  the  actual  cost  of  this 
scheme  is  given  as  £2,247  5s • 2d.  and  a grant  of  £1,685 
8s.  lod.  was  received  in  respect  thereof  from  the  Minister 
of  Health.  The  net  cost  tO'  the  County  Rate  under  this 
heading  is  therefore  £562,  as  compared  with  a similar  cost 
in  1924-25  of  £490  and  £743  in  1923-24. 


Section  V.---Tuberculosis. 


The  following  Statistical  Tables  are  for  the  most  part 
self-explanatoiy.  I may  however  dr^  attention  to  the 
fact  that  whilst  we  cannot  claim  a reduction  in  the 
mortality  from  tuberculosis  of  the  lungs  there  is  evident 
a marked  decrease  in  that  from  other  forms  of  this  disease, 
particularly  in  those  forms  which  affect  the  bones  and 
joints.  One  cannot  but  think  that  this  is  a direct  result 
of  the  increasing  attention  and  care  which  has  been  devoted 
tO'  non-pulmonary  Tuberculosis.  A glance  at  the  table 
giving  the  number  of  deaths  since  1914  will  shew  that  this 
decline  has  been  a fairly  steady  one.  And  it  is  certainly 
a happy  augury  that  the  total  number  of  deaths  from  non- 
pulmonary  Tuberculosis  in  1925  was  less  than  half  than  in 
1914. 

Increasing  advantage  is  being  taken  by  medical  prac- 
titioners of  the  facilities  afforded  for  the  examination  of 
sputum  in  our  Laboratory.  The  number  of  such  examina- 
tions has  increased  from  1,353  2,123  ^9^5 

this  increase  has  been  uninterrupted. 
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Notifications. 

The  total  number  of  primary  cases  reported  to  the 
Department  from  various  sources  during  1925  has  been  as 
under : — 

Pulmonary  cases  ...  ...  558 

Non-pulmonary  cases  ...  ...  343 

TT*  otal  ...  ...  ...  ...  90 1 


The  following  Tables  set  out  the  several  classes  of 
notifications  received : — 
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Summary  of  Notifications  during  the  period  from  the  4th  January,  1925,  to  the  2nd  January,  1926. 


Notifications  on  Form  A. 

Notifications  on  Form 

B. 

Number  of  Notifications  on  Form  C 

Number  of  Primary  Notifications.* 

Total 

Number  of  Primary  Notifications.* 

Total 

Age-periods. 

0 to  1 

1 to  5 

5lo  10 

10  to  15 

15  to  20 

20  to  25 

25  to  35 

35  to  45 

45  to  55 

55  to  65 

65 

and 

upwards 

Total 

Primary 

Notifications. 

JNotiticatione  on 
Form  A. 

Under 

5 

5 to  10 

10  to  15 

Total 

Primary 

Notifioation.s. 

Notifications  on 
Form  B. 

Poor  Law 
Institutions. 

Sanatoria. 

Pulmonary  .Males  ... 

— 

1 

6 

6 

16 

35 

70 

70 

49 

30 

9 

292 

297 

— 

— 

— 

— 

— 

16 

GO 

„ Females 

— 

2 

7 

8 

28 

41 

91 

47 

16 

11 

7 

258 

261 

— 

— 

— 

— 

— 

16 

82 

Non-pulmonary  Males 

6 

43 

47 

30 

19 

5 

2 

5 

8 

— 

1 

166 

171 

1 

2 

1 

4 

4 

3 

29 

„ „ Females  ... 

4 

38 

36 

21 

16 

16 

17 

10 

5 

4 

— 

167 

168 

— 

— 

— 

— 

— 

4 

36 

NOTES 


Patients  nolifie<l  ns  suffering-  from  botli  pulmonary  and  non-pulmonnry  disease  are  included  among  tlie  “pulmonary”  returns  only. 
All  notifications  on  Form  D have  been  disregarded  in  preparing  this  return. 


•Pbimabt  notifications  relate  to  patients  wlio  liave  not  previously  been  notified  in  this  or  former  years,  either  on  Form  A or  on  Form  B,  in  the  Area  to  whioli  the  return  relates 
previously  notified  in  the  urea  is  rognrded  as  duplicate. 


Any  additional  notification  of  a case  which  has  been 


SUPPLEMENTAL  RETURN. 


New  oases  of  Tuberculosis  coming  to  tlie  knowledge  of  the  Medical  Officer  of  Health  or  Chief  (Administrative) 
Tuberculosis  Officer  during  the  period  from  the  4th  January,  1925,  to  the  2nd  January,  1926,  otherwise 
than  by  notification  on  Form  A or  Form  B under  the  Public  Health  (Tuberculosis)  Hegulations,  1912.-* 


Age-periods 

0 to  1 

1 to  5 

5 to  10 

10  to  15 

15  to  20 

20  to  25 

25  to  35 

35  to  45 

45  to  55 

55  to  65 

65  and 
upwards. 

Total  Cases. 

Pulmonary  Males 

... 

— 

— 

— 

— 

1 

— 

1 

2 



1 

5 

„ Females 

— 

— 

— 

— 

1 

— 

— 

1 

1 



3 

N on-pul  monary  Males 

1 

3 

— 

1 

— 

— 

— 



5 

» r 

'cmales  . . , 



1 

1 

..  Nsw  cfliSca  niSL  coniiMf^  to  knowiods'o  otlicrwiso  filmti  hv  fnvmal  Tiotifipfi  1 ■ 

Such  oases  are  included  in  the  appropriate  columns  of  tlie  Summary  ot^  N^fioations  m'eXa“‘'aud“  afterwards  be  formally  notified  on  Form  A or  Form  B. 

of  such  cases  was  improperly  made,  e.y.,  afier  death  of  the  person,  in  which  event  the  case  sC,ld  the  Supplemental  Return,  unless  the  formal  notification  in  any 

XT..  ^ ^ ^ A • i.1  Cl  » ^ aoouia  appear  in  the  Supplemental  Return 

No  case  is  lucluded  both  in  the  Summary  of  Notifications  and  in  the  Sup  lemeiital  Return 
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Number  of  Deaths  from  Tuberculosis. 


Population,  1925 

Deaths. 


Years. 

Pulmonary. 

1914 

445 

1915 

469 

1916 

510 

1917 

494 

1918 

548 

1919 

452 

1920 

454 

1921 

...  388 

1922 

418 

1923 

344 

1924 

362 

1925 

412 

1925  Figures  are  made  up 


Pulmonary 
N on-Pulmonary 


645,900 


Non- 

Total. 

Pulmonary. 

All  forms. 

210 

« • • 

655 

208 

677 

167 

677 

177 

671 

196 

744 

140 

592 

124 

578 

139 

527 

132 

550 

144 

488 

I. SO 

512 

98 

510 

as  follows 

— 

Male 

. Female. 

Total. 

217 

• • • 

195  • 

..  412 

50 

• • • 

48 

98 

267 

• • • 

243  • 

..  510 

Death-rates,  1925. 

All  forms  of  Tuberculosis,  .78  per  1,000  of  population. 

Pulmonary  Tuberculosis,  .63  per  1,000  of  population. 

Non-Pulmonary  Tuberculosis,  .15  per  1,000  of  popu- 
lation. 

The  figures  for  the  four  preceding  years  are  as  under : 


Non- 

Pulmonary. 

Pulmonary. 

All  Forms. 

1921 

0.61 

0.22 

0.83 

1922 

...  0.66 

0.20 

0.86 

1923 

...  0.54 

0.22 

0.76 

1924 

0.56 

0.23 

0.79 

Treatment. 

The  following  Table  shows  the  number  of  Insured 
(including  Discharged  Soldiers  and  Sailors)  and  Uninsured 
persons  who  have  received  treatment  during  the  yearsl 
1914— 1925:  — 
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Insured.  Uninsured. 


Year. 

Males. 

Females. 

Males. 

Females. 

Totals 

1914 

162 

81 

— 

— 

243 

1915 

157 

88 

3 

8 

256 

1916 

216 

112 

35 

33 

396 

1917 

177 

70 

57 

72 

316 

1918 

180 

56 

69 

105 

410 

1919 

300 

72 

62 

92 

526 

1920 

371 

82 

90 

104 

647 

1921 

299 

73 

96 

125 

593 

1922 

292 

96 

105 

102 

594 

1923 

300 

1 18 

112 

136 

666 

1924 

321 

136 

154 

163 

774 

1925 

325 

123 

147 

129 

724 

The  following’  Statement  indicates  the  Institutions  to 
which  patients  have  been  admitted  from  the  Administrative 
County  of  Chester  during  the  year  ending  31st  December, 
1925,  and  also  numbers  of  Insured  and  Uninsured  persons 
respectively  treated  in  each  Institution,  together  with  a 
statement  of  the  average  duration  of  periods  in  residence : 


NAME  OF  INSTITUTION. 


teaining  colony. 

Wrenbury  Hall)  ... 


SANATORIA. 

Cheshire  Joint  Sanatorium 
Liverpool  Sanatorium  (Kingswc 
Eastby  Sanatorium  (Skipton)... 
Bowdon  Sanatorium 
King-  Edward  VII.  Sanatorium, 


Mid  hurst 


pu*jMonary  hospitals. 

Sealami  Open  Air  Pavilion 
Baguley  ... 


Hefferston  Grange  (Weaverham) 


Hyde  Pavilion 
Crewe  Pavilion 


Mount  Pleasant  Hospital  (Liverpool) 


GENERAL  HOSPITALS. 

Altrincham  General  Hoi^fital... 
Liverpool  Itoyal  Infirmary 
Albert  Infirmary.  Winsford 
^coats  Hospital,  Manchester* 


tlUlLLUtlLy 

Runcorn  Cottage  Hospital 
Warrington  Infirmary  ...  V 
David  Lewis  Northern  Hospital 
Manchester  Royal  Infirmary 
Chester  Royal  Infirmary 


SPECIAL  INSTITUTIONS  FOR 
T,  ...  . CHILDREN. 

,^''^®rpool  Children’s  Hospital, 
Myrtle  Street  ... 

^^hingwaU^°°^  Children’s  Hospital," 
Leasowe  Hospital 
Heswall  Institution 


SPECIAL  ORTHOPAEDIC 


SKIN  HOSPITAL. 

Manchester  and  Salford  Skin  Hospital 

TOTAL  ALL  I.NSTITUTIONS 


Preston  Hall  (Aylesford) 


training. 


i 


. *1 


•v 
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i , ill'll : 
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t I . A • 


ft. 


\- 

-•  t ■ 

■A: 


.{f 


• W 


■ I "■  ■ 1 1 ' • / ' ' ' 1 1 1 ' i 


>1.' 


I ••  1 > ’ 

• t 


\. 

r 


r f 


■> 


V ,i  v'rir. 

' <Lf;  • ■ I'  i • I'M  ‘i  ' t* 

■ V.'  - 

. • i ' • ' i-i "Tut  »A 

I/.  ••  1 


'»i  ; 


i. 


4 1 ■ t 


. ••  1 , ‘I 

I .-r  ■ •4' 


- ^v/;.  , 'I  ■ / 

•'>1  iih.J 


, i '•  > 


19 


Places,  Days  and  Times  of  Dispensary  Sessions. 


1.  Chester  & Crewe  District. 

Address  of  Dispensary. 

(c)  Ashton  House,  Gatefield  Street, 
Crewe 

(c)  15,  St.  John  Street,  Chester  .. 
(b)  52,  Victoria  Road,  Ellesmere 
Port 

(b)  Duncan  Street,  Birkenhead 

(b)  The  Lodge,  Darmond’s  Green, 

West  Kirby 

2.  Hide  District. 

(c)  Beeley  Street,  Hyde 

(b)  Throstle  Grove  House,  Great 
Egerton  Street,  Stockport 
(b)  Chapel  Street,  Congleton 
(b)  Pear  Tree  House,  Jordaiigate, 
Macclesfield 


JOHN  D.  WHITFIELD, 


M.B.,  Ch.B.  (Edin.),  D.P.H. 


Days. 


Sessions  held  on 

Hours. 


Monday 

Wednesday 

Wednesday 

Tuesday 


10  a.m.  to  1 p.m. 
5-30  p.m.  to  8 p.m. 
10  a.m.  to  12  noon 
2-30  p.m.  to  5 p.m. 


Friday  2 p.m.  to  4 p.m. 
Thursday  10  a.m.  to  12  noon 


E.  WEATHERHEAD, 

M.B.  (Camb.),  M.R.C.S.  (Eng.), 
L.R.C.P.  (Lond.) 

Monday  10  a.m.  to  12  noon 
Wednesday  10  a.m.  to  4-30  p.m. 
Monday  3 p m.  to  5 p.m. 

Friday  2-30  p.m.  to  5 p.m 
Friday  10  a.m.  to  12  noon 


3.  Northwich  tk  Altrincham  J.  HAGUE, 

District.  M.R.C.S.  (Eng,),  L.R.C.P.  (Lond.),  D.P.H. 

(c)  12,  Dunham  Road,  Altrincham  Tuesday  10  a.m.  to  12  noon 

Wednesday  10  a.m.  to  12  noon 
Friday  6 p.m.  to  7-45  p.m. 

(c)  London  Road,  Northwich  ...  Friday  10  am.  to  12  noon 

(b)  2S,  High  Street,  Runcorn  ...  Thursday  11  a.m.  to  12-30  p.m. 

(b)  Albert  Infirmary,  Winsford  ...  Monday  5-30  p.m.  to  7 p.m. 

(c)  Central  Dispensary.  (b)  Branch  Dispensary. 


Advanced  Pulmonary  oases  are  isolated  and  treated  at 
the  under-mentioned  Institutions  : — 

Hyde  Pavilion,  males. 

Crewe  Open-air  Shelter,  males. 

Mount  Pleasant  Ho'spital,  Liverpool,  males  and 
females. 

Hefferston  Grang'e  Sanatorium,  males  and  females. 
Baguley  Sanatorium,  males  and  females. 

Sealand  Open-air  Pavilion,  males  and  females. 


Insured  Persons. 

January  ist  to  December  31st,  1925. 


Number  of 
Initial 
Reports 
sent  out. 

Number 
returned 
completed 
by  Medical 
Practitioners. 

Number  of 
Record  of 
Progress 
Forms 
sent  out. 

Number 
returned 
completed 
by  Medical 
Practitioners. 

TOTALS. 

Sent 

out. 

Re- 

turned. 

190 

185 

634 

581 

824 

766 

Statement  giving  Particulars  of  Specimens  Examined  in  County  Public  Health  Laboratory  during 

the  Years  1920  to  1925  inclusive. 
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Total 

Number 

OF 

Specimens. 

1353 

1735 

1910 

1984 

2102 

2123 
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Film  appeared  to  be  one  of  s condary  Anmmia.  t Gonococci  present. 
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Section  VI.— Isolation  and  Other  Hospital 

Provision. 


Congleton  M.  B.  is  one  of  the  constituents  of  the 
Congleton  and  District  Joint  Hospital  Board.  The  fever 
nospital  is  situated  at  West  Heath  and  is  used  for  Scarlet 
Fever,  Diphtheria,  Typhoid  Fever,  and  occasionally 
Cerehro  Spinal  Fever  and  Encephalitis  Lethargica. 
Accommodation  for  Small-pox  is  provided  at  Arclid.  For 
Maternity  cases  and  children  the  Manchester  and  Stoke-on- 
Trent  Institutions  are  utilised.  There  is  also  a War 
Memiorial  Hospital  in  the  town  itself. 

The  Borough  of  Crewe  has  its  own  Isolation  Hospital 
with  accommodation  for  i6  cases  of  Scarlet  Fever,  12  of 
Diphtheria,  10  of  Typhoid  Fever  and  two^  observation 
wards.  There  is  a Municipal  Maternity  Hospital  in  Hun- 
gerford  Avenue  with  accommodation  for  ii  patients.  The 
Small-pox  Hospital  is  in  Pym’s  Lane  and  contains  two 
double-bedded  wards.  The  L.  M.  & S.  Railway  Company 
have  their  own  hospital  at  Mill  Street.  There  is  a well- 
equipped  Cottage  Hospital  in  Victoria  Avenue. 

The  Dukinfield  Borough  Council  retains  3 beds  at  the 
Hyde  Fever  Hospital  for  fever  cases  and  one  at  the  Hyde 
Small-pox  Hoispital.  Further  beds  can  always  be  had  on 
application.  Maternity  cases,  children  and  others  are 
treated  at  the  Ashton-under-Lyne  District  Infirmary. 

The  Hyde  Corporation  have  a hospital  containing  two 
wards  for  Scarlet  Fever,  one  for  Diphtheria,  one  for 
Enteric  Eever  and  one  for  observation  cases.  One  of  the 
blocks  has  been  leased  to^  the  County  Council  for  the  treat- 
ment of  advanced  male  cases  of  Tuberculosis.  The 
Small-pox  Hospital  consists  of  twO'  pavilions,  one  of  wood 
and  one  of  brick,  with  complete  administrative  accommoda- 
tion, laundry,  disinfector,  etc.  Both  of  these  hospitals  are 
used  by  quite  a number  of  districts  within  ambulance 
distance,  namely:  Disley,  Dukinfield,  Hazel  Grove, 
Hollingworth,  Marple,  Tintwistle  and  Bredbury.  The 
Manchester  Hospitals  and  the  Infirmary  at  Ashton-under- 
I--yne  are  available  for  non-infectious  cases. 


The  Corporation  Hospital  at  Macclesfield  has  46  beds 
and  the  Small-pox  Hospital  contains  12  beds.  Patients  are 
treated  in  these  two  hospitals  from  the  neighbouring  Rural 
District  and  from  Bollington  Urban  District.  The  General 
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Infirmary  contains  105  beds  and  is  well  equipped.  West 
Park  Hospital  is  the  Guardians’  Institution  and  is  a General 
Hospital  with  a Maternity  Ward. 

Stalybridge  M.  B.  has  no  Isolation  Hospital  but  relies 
on  the  hospital  at  Hartshead  belonging  to  the  Joint  Hos- 
pital Board  for  Small-pox.  Other  infections  diseases  are 
dealt  with  by  the  neighbouring  Borough  of  Ashton-under- 
Lyne.  The  Ashton-under-Lyne  District  Infirmary  and  the 
Lake  Hospital  attached  thereto  make  provision  for  non- 
infectious  cases. 

Alsager  Urban  District  utilise  the  Congleton  Fever 
Hospital  and  the  Small-pox  Hospital  at  Arclid.  Non- 
infectious  cases  are  sent  to  the  North  Stafford  Infirmary, 
the  Crewe  Cottage  Hospital  and  the  Congleton  War 
Memorial  Hospital. 

Ashton-upon-Mersey  utilise  the  Altrincham  Fever 
Hospital,  and  for  non-inifectious  cases  the  various  Infirm- 
aries in  Manchester  and  Altrincham. 

Altrincham  Urban  District  have  their  own  Fever  Hos- 
pital which  accommodates  26  cases  of  Scarlet  Fever,  12  of 
Diphtheria,  10  of  Typhoid  Fever  and  2 observation  wards. 
Manchester  Corporation  has  agreed  to  take  cases  of  Small- 
pox from  this  district.  For  non-infectious  cases  there  is  a 
hospital  in  the  town  containing  80  beds  which  is  excellently 
equipped.  For  Maternity  cases  an  agreement  is  in  force 
between  the  District  Council  and  St.  Mary’s  Hospital, 
Manchester. 

Bollington  Urban  District  reserves  two  beds  in  the 
Small-pox  Hospital  and  4 beds  in  the  Isolation  Hospital  at 
Macclesfield  for  their  patients.  Macclesfield  Inffrmary  is 
utilised  for  non-infectious  cases. 

Bredbury  and  Romiley  Urban  District  Council  retain 
beds  in  the  Hyde  Corporation  Fever  Hospital  and  also  in 
the  Small-pox  Hospital.  For  other  cases  the  Institutions 
in  Manohester  and  Stockport  are  used. 

Bowdon  Urban  District  Council  retains  three  beds  in 
the  Altrincham  Fever  Hospital  and  have  arranged  with 
Manchester  to  receive  Small-pox  cases.  The  Manchester 
Institutions  are  utilised  for  other  cases. 

Buglawton  Urban  District  Council  utilise  the  Congle- 
ton Fever  Hospital  and  Arclid  Small-pox  Hospital.  The 
Manchester  and  Stoke-on-Trent  Hospitals  provide  for 
other  cases. 
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Compstall  Urban  District  Council  retain  two  beds  in 
the  Hyde  Isolation  Hospital,  Manchester  and  Stockport 
Institutions  are  used  for  non-infectious  cases. 


Cheadle  and  Gatley  Urban  District  Council  send  their 
infectious  cases,  including'  Small-pox,  to  Manchester  In- 
stitutions. Other  patients  requiring  hospital  treatment  are 
dealt  with  either  by  Manchester  or  Stockport  Institutions. 

Hale  Urban  District  Council  is  one  of  the  constituent 
authorities  of  the  Bucklow  Joint  Hospital  Board,  and 
under  ag'reement  with  Manchester  has  a call  on  them  for 
cases  of  infectious  disease  at  Monsall  Fever  Hospital,  and 
for  tuberculosis  cases  on  the  Bagfuley  Sanatorium.  Non- 
infectious  cases  are  dealt  with  in  the  Manchester  Hospitals. 

Handforth  Urban  District  Council  send  infectious  cases 
to  Stockport,  and  for  other  cases  the  Council  subscribe  to 
the  Stockport  and  Manchester  Infirmaries. 

Hazel  Grove  Urban  District  Council  reserve  twO'  beds 
in  the  Hyde  Fever  Hospital.  Non-infectious  cases  are 
dealt  with  by  Stockport  Infirmary. 

The  Urban  District  Council  of  Hoole  utilise  the  Fever 
and  Small-pox  Hospitals  in  Chester.  The  Chester  Royal 
Infirmary  deals  with  other  cases. 

Mottram  Urban  District  Council  is  a partner  with 
Hollingworth  and  Tintwistle  in  a Fever  Hospital  situated 
at  Mottram  Moor.  Cases  ol  Diphtheria  are  sent  to  Hyde, 
and  for  Small-pox  beds  are  retained  at  the  Hartshead 
Small-pox  Hospital. 

Marple  Urban  District  Council  retain  two  beds  at  Hyde 
for  ordinary  infectious  cases  and  two  additional  beds  for 
Small-pox.  For  other  cases  Manchester  and  Stockport 
Institutions  are  utilised. 


The  Middlewich  Urban  District  Council  is  a partner  in 
the  Joint  Hospital  Board  which  has  provision  at  Davenham 
for  ordinary  infectious  cases  and  at  Marbury  for  Small-pox. 
For  non-infectious  cases  the  Albert  Infirmary,  Winsford, 
and  Manchester  Hospitals  are  used. 


Knutsford  is  a constituent  authority  of  the  Bucklow 
Joint  Hospital  Board,  which  Board  has  made  provision 
through  Manchester  for  infectious  cases.  For  non- 
mfectious  patients  Knutsford  has  its  own  Cottage  Hospital 
and  also  makes  use  of  the  Hospitals  in  Altrincham  and 
Manchester. 
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Lynim  Urban  District  has  a small  Isolation  Hospital 
consisting  of  two  wards  which  only  permits  of  the  treat- 
ment of  one  infections  disease  at  the  same  time.  Cases 
of  Scarlet  Fever  and  Diphtheria  are  sent  from  time  to  time; 
to  Warrington.  Non-infections  cases  are  dealt  with  either 
at  Manchester  or  Warrington  Institntions. 

Northwich  Urban  District  Conncil  is  one  of  the 
partners  in  the  Joint  Hospital  Board  allnded  to  under 
Middlewich.  The  Victoria  Infirmary,  for  non-infections 
cases,  has  27  beds  and  an  orthopaedic  annexe. 

The  Nantwich  Joint  Hospital  contains  41  beds  for  3 
different  infections  diseases.  There  is  a Small-pox  Hos- 
pital at  Ravensmoor  available  for  both  the  Rnral  and 
Urban  Districts.  For  other  cases  there  is  a Cottage  Hos- 
pital situated  just  oritside  the  Urban  District. 

Hollingworth  Urban  District  relies  for  infectious 
disease  accommoidation  on  Hyde.  There  is  a Small-pox 
Hospital  for  tne  three  Councils  of  Hollingworth,  Mottram 
and  Tintwistle,  situated  on  Mottram  Moor.  Non-infec- 
tions cases  are  dealt  with  in  Stockport,  Ashton-nnder-Lyne 
and  Manchester  Institntions. 

The  Runcorn  Isolation  Hospital  now  provides  20  beds 
for  infections  diseases.  A new  hospital  block  has  just 
been  completed  consisting  of  12  additional  beds,  with  a new 
laundry,  new  mortuary,  new  disinfecting  apparatus  and  an 
enlargement  of  the  Nurses’  Home.  Small-pox  cases  are 
dealt  with  by  Warrington  Corporation.  There  is  a well- 
equipped  Cottage  Hospital  in  the  district.  A number  of 
non-infections  cases  are  dealt  with  in  Liverpool  Institu- 
tions. 


Sandbach  Urban  District  makes  use  of  the  West  Heath 
Isolation  Hospital  at  Congleton  and  the  Small-pox  Hos- 
pital at  Arclid.  Non-infectious  cases  chiefly  go  to 
Manchester  Institutions. 

Infectious  cases  from  Wilmslow  Urban  District  are 
admitted  into  the  Monsall  Fever  Hospital,  Manchester. 

Winsford  Urban  District  is  a partner  in  a Joint  Hos- 
pital Board  for  particulars  of  which  see  under  Middlewidi. 
The  Albert  Infirmary  provides  for  other  cases,  including 
surgical  and  maternity  cases,  children,  etc.  This  Infirmary 
has  25  beds  and  is  primarily  a surgical  hospital  serving  a 
considerable  area  outside  the  Urban  District. 
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The  Yeardsley-cum-Whaley  Ui^ban  District  Council 
have  arrang'cments  with  the  Isolation  Hospitals  at  Hyde 
and  Chinley,  including  two  beds  at  Hyde  _ retained  for 
Srnall-pO'X.  Cases  of  ordinary  sicknesis  requiring  hospital 
treatment  are  sent  to  Manchester  and  Stockport. 


The  Bebington  and  Bromborough  Urban  District  is  a 
partner  in  the  Wirral  Joint  Hospital  Board  for  infectious 
cases.  The  hospital  concerned  is  situated  at  Clatter- 
bridge  and  has  accommodation  for  50  cases  of  Scarlet 
Fever,  12  of  Diphtheria,  12  of  Enteric  Fever  and  2 for 
observation.  Provision  has  been  made  to  receive  Encep- 
halitis patients  and  under  certain  conditions  beds  may  be 
available  for  measles.  At  Pensby  there  is  a 12  bed  hos- 
pital for  Convalescent  Scarlet  Fever  patients.  This 
Hospital  Board  has  an  agreement  with  the  Liverpool  Port 
Sanitary  Authority  to  use  their  New  Ferry  Hospital  for 
cases  of  Small-pox.  For  non-infectious  cases  provision 
can  be  obtained  at  the  Cottage  Hospitals  at  Heswall, 
Neston,  Port  Sunlight  and  Ellesmere  Port,  together  with 
the  Liverpool,  Chester  and  Birkenhead  Hospitals.  Other 
Hospitals  available  for  this  and  the  adjoining  districts  are 
Thingwall  Children’s  Hospital,  Leasowe  Open-air  Ho'S- 
pital,  Liverpool  Country  Flospital  at  Heswall,  and 
Children’s  Convalescent  Home,  West  Kirby.  This 
statement  as  toi  hospital  accommodation  applies  to^  the 
Urban  Districts  of  Ellesmere  Port,  Hoylake  and  West 
Kirby,  Neston  and  Parkgate  and  the  Wirral  Rural  District. 

Tarporley  Urban  District  Council  sends  ordinary  in- 
fectioiis  cases  to  the  Chester  Isolation  Hospital.  For 
Small-pox  there  is  a temporary  wooden  building  at  Tiver- 
ton. There  is  a good  Cottage  Hospital  at  Tarporley,  and 
the  Hospitals  of  Chester,  Liverpool  and  Manchester  are 
also  available.  This  statement  also  applies  to  the  Chester 
Rural  District,  Tarvin  Rural  District  and  Malpas  Rural 
District,  although  in  the  latter  case  arrangements  are  made 
under  which  cases  of  Small-pox  can  be  sent  to  the  Whit- 
church Small-pox  Hospital. 


From  the  Bucklow  Rural  District  infectious  diseases 
are  sent  into  the  Manchester  Hospitals.  Non-infections 
cases  are  dealt  with  in  Altrincham  and  Manchester,  a few 
also  going  to  the  Albert  Infirmary,  Winsford. 


The  Congleton  Rural  District  has  the  same  arrange- 
ments as  the  Congleton  Borough.  For  medical  and  sur- 
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gioal  cases  the  hospitals  at  Manchester,  Stoke-on-Trent, 
Congleton  and  Winsford  are  utilised. 

Disley  Rural  District  Council  sends  infectious  cases 
to  Hyde  Corporation  Hospitals.  Other  cases  are  dealt 
with  by  the  Hospitals  in  Manchester  and  Stockport. 

Macclesfield  Rural  District  Council  retain  14  beds  in 
Macclesfield  Isolation  Hospital  and  2 in  the  Hyde  Corpora- 
tion Small-pO'X  Hospital.  The  General  Hospitals  of 
Stockport,  Manchester,  Macclesfield,  etc.,  are  utilised. 

The  Nantwich  Rural  District  Council  use  the  Isolation 
Hospital  at  Worleston  and  the  Small-pox  Hospital  at 
RavensmiO'or.  There  is  a Cottage  Hospital  in  the  district 
of  Nantwich  with  accommodation  for  10  medical  or 
surgical  cases. 


The  Northwich  Rural  District  utilises  the  Joint 
Isolation  Hospital  at  Leftwich  and  the  Small-pox  Hospital 
at  Marbury.  For  medical  and  surgical  cases  the  Victoria 
Infirmary  at  Northwich,  the  Albert  Infirmary  at  Winsford, 
and  the  Manchester  and  Liverpool  Hospitals  are  used. 

Runcorn  Rural  District  has  its  own  Isolation  Hospital 
at  Dutton  containing  36  beds.  The  Council  pay  an  annual 
subsidy  tO'  the  Warrington  Corporation  for  Small-pox  cases. 
For  other  cases  the  Warrington  Infirmary  provides 
accommoidation,  whilst  Liverpool  Hospitals  and  to  a lesser 
extent  Manchester  and  Chester  are  also'  available. 

From  the  Tintwistle  Rural  District  ordinary  infectious 
cases  are  sent  to  Hyde  and  Small-pox  to  Hartshead. 
Medical  and  surgical  cases  go  to  the  Hospitals  in  Stock- 
port,  Manchester  and  Ashton-under-Lyne. 

There  is  no^  doubt  that  further  and  more  convenient 
Isolation  Hospital  provision  is  needed  particularly  in  the 
North'-Ea stern  portion  of  the  County.  The  provision 
made,  for  example  for  the  Urban  Districts  of  Cheadle  and 
Gatley,  Bredbury  and  Romilev,  Marple,  Hazel  Grove  and 
Bramhall,  Wilmslow,  Alderley  Edge  and  the  Rural  Dis- 
trict of  Bucklow  cannot  be  regarded  as  satisfactory.  I 
reported  this  matter  to  your  Council  some  years  ago,  and 
I think  the  time  has  come  for  a full  inquiry^  to  be  made 
intO'  the  matter  and  probably  for  the  constitution  of  one  or 
more  hospital  districts  under  the  provisions  of  the 
Isolation  Hospitals  Act,  1893. 
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Section  VII.---Maternity  and  Child  Welfare. 


By  Dr.  Jean  R.  Shaw. 

Number  of  Midwives  in  Practice. 

There  were  342  midwives  who  notified  their  intention 
to  practise  in  the  County  area  during  1925.  The  numbers 
are  as  under  distinguished  under  their  several  headings  : — 

267  Actually  practised:  210  trained;  57  untrained. 

18  Monthly  Nurses. 

18  Midwives  living  outside  the  County. 

3 Died. 

13  In  Institutions. 

23  Have  had  no^  cases. 

There  are  21  more  trained  midwives  practising  in  the 
County  Area,  and  eight  fewer  untrained  midwives  have 
taken  cases. 


The  County  Nursing  Association  is  gradually  getting 
more  District  Nursing  Associations  formed  and  conse- 
quently there  are  fewer  areas  which  have  not  a trained 
midwife  at  their  service. 


The  County  has  at  present  seven  County  midwives 
working  at  Lymm,  Tarvin,  Upton,  Hollingworth,  Scholar 
Green,  Sandbach  and  Wilmslow.  The  above  midwives 
are  granted  £60  a year  from  the  County  and  allowed  to 
keep  their  own  fees.  The  grant  is  given  to  enable  a 
midwife  tO'  settle  in  an  area  where  there  is  no'  trained 
midwife  practising  and  it  is  impossible  to  form  a District 
Nursing  Association.  The  grant  is  allowed  until  the 
midwife  has  a practice  sufficient  to  support  her. 

Inspections  of  Midwives. 

The  inspections  have  been  carried  out  as  in  previous 
years,  by  the  Lyady  Assistant  Medical  Officer,  assisted  by 
the  Health  Visitors.  There  have  been  888  visits  paid  to 
midwives;  762  were  formal  inspections,  and  the  other  126 
were  paid  tO'  make  enquiries  still-births,  puerperal  fever 
oases,  infant  deaths,  etc. 
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The  following  facts  were  ascertained  on  inspection  : — 


Bag. 

Register. 

Charts. 

Home. 

Person. 

Trained. 

Un- 

trained. 

Trained. 

Un- 

trained. 

Trained. 

Un- 

trained. 

Trained. 

Un- 

trained. 

Trained. 

Un- 

trained. 

Satisfactory  ... 

207 

50 

208 

52 

202 

32 

208 

53 

208 

54 

Fair 

3 

5 

2 

4 

8 

8 

2 

4 

2 

3 

Unsatisfactory 

2 

— 

1 

— 

— 

— 

— 

— 

— 

Seventeen  midwives  cannot  take  the  temperature  or 
pulse  O'f  their  patients. 

During  1925  no'  midwife  has  been  reported  to  the 
Central  Midwives  Board. 

Through  the  enterprise  of  the  Superintendent  of  the 
County  Nursing  Association  a “Cheshire  Midwives 
Association”  (affiliated  tO'  the  Midwives  Institute)  was 
formed  in  April.  Later  it  was  arranged  tO'  form  seven 
branches  at  the  following  centres: — Chester,  Crewe, 
Hyde,  Macclesfield,  NorthwicW,  Runcorn  and  Sale.  Each 
of  these  branches  has  had  a series  of  monthly  lectures 
which  have  been  well  attended  and  much  appreciated  by 
the  midwives. 

The  following  notifications  have  been  received  under 
Central  Midwives  Board  Rules  : — 


O . 

^ A 

gw 

Trained  ...  1070 

Untrained  ...  210 

Births,  etc.,  Visitations  by  the  Health  Visitors. 

Under  the  notification  of  Birth  Acts  the  visiting  has 
been  carried  out  as  in  previous  years.  All  cases  notified 
to  the  Chester  Office  have  been  written  out  on  special  forms 
and  sent  out  daily  to  the  Health  Visitors  of  the  district  to 
which  they  belong.  A considerable  number  of  cases  are 
not  notified  and  particulars  of  these  are  obtained  from  the 
various  Registrars.  Very  few  mid  wives  neglect  to  notifv 
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the  births  they  attend,  but  a considerable  percentage  of 
cases  attended  by  Doctors  are  un-notified. 

The  number  of  visits  tO'  notified  babies  under  one  year 
has  worked  out  at  an  average  of  4.3  visits  per  child.  This 
is  a slightly  bigger  average  than  in  1924. 

In  Centres  where  Minor  Ailment  Clinics  for  school 
children  are  held  the  Health  Visitor’s  opportunity  for 
Home  visiting  is  very  much  lessened. 

As  more  Clinics  and  Welfare  Centres  are  started  unless 
the  Health  Visiting  Staff  is  augmented  the  Home  visiting 
must  be  reduced  and,  it  must  be  remembered.  Home 
visiting  is  the  most  important  branch  of  the  Child  Welfare 
work.  It  is  only  a small  percentage  of  the  mothers  who 
attend  the  Baby  Centres  and  every  mother  can  be  reached 
in  her  home. 


Health  Visiting  by  Nurses  has  now  been  in  force 
nearly  ten  years.  As  the  years  pass  the  Health  Visitor 
becomes  more  and  more  the  mother’s  confidante,  adviser 
and  friend.  They  are  seldom,  in  many  districts  never, 
refused  entrance  into  any  home — possibly  because  they  do 
not  go  in  an  official  spirit  but  rather  with  the  desire  to 
win  the  mother’s  confidence  and  help  her  tO'  help  herself 
and  her  family.  During  1925  an  additional  Health  Visitor 
was  appointed  for  Runcorn. 


The  following  is  a summary  of  visits  paid  by  the  Lady 
Assistant  Medical  Officer  and  Health  Visitors  during  1925  : 

First  visits  to  infants  under  i year  ...  6,136 

Re-visits  to  children  under  i year 

(Ophthalmia,  &c.)  32,220 

Re-visits  to  children  over  i year  ...  50,199 

Visits  to  midwives  ...  ...  ...  888 

Visits  to  expectant  mothers  ...  ...  1,356 


The  Method  of  Feeding  Babies. 

The  following  table  shows  the  method  of  feeding 
children  over  six  months  and  under  one  year  old.  There 
were  1,268  rural  oases  and  1,408  urban  cases:  — 


Breast.  Mixed.  Artificial. 
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At  the  end  of  six  months  about  62  per  cent,  of  the 
mothers  were  able  tO'  feed  their  babies  entirely  on  the 
breast,  9 per  cent,  had  breast  feeding  and  some  form  of 
artificial  feeding  and  30  per  cent,  were  artificially  fed. 

As  in  previous  years  the  greateist  care  has  been 
exercised  in  giving  grants  of  free  milk.  With  the  £2,000 
allowed  for  this  it  can  be  given  only  in  cases  of  extreme 
poverty. 

The  shortage  of  houses  is  still  acute  in  many  areas, 
and  in  consequence  many  of  the  young  couples  are  living 
in  rooms  or  with  their  parents.  The  mothers  say  that 
if  a child  cries  for  a thing  they  have  to  give  it  tO'  the  child 
in  order  to  keep  it  quiet  or  the  other  occupants  of  the  house 
complain.  It  is  extremely  difficult  for  her  tO'  discipline 
the  child  under  these  conditions — so  house  shortage  affects 
the  children  morally  as  well  as  physically. 


The  method  of  feeding  till  six  months  old  and  health 
of  child  at  12  months  is  shown  below  (4,483  cases) : — 


Breast 

Mixed 

Artificial 


{ 

{ 

{ 


Good. 

°/ 

Fair 

°/ 

Poor 

°/ 

Rural 

/o 

85 

/o 

13 

/o 

2 

U rban 

82 

15 

2 

Rural 

73 

21 

6 

Urban 

67 

27 

6 

Rural 

61 

32 

7 

Urban 

60 

32 

8 

Health  of  Infants. 


The  illnesses  from  which  the  children  between  one  and 
two  years  of  age  have  suffered  during  the  first  year  of 
life  are  shown  in  the  following  tables  and  the  ages  at  which 
they  suffered  from  these  illnesses  : — 


Respiratory 

Diseases  . . 
Convulsions 
Castro  Enteritis 
Measles 

Whooping  Cough 
Marasmus 


Birth 

3 months 

6 months 

9 months 

to 

to 

to 

to 

3 months. 

6 months. 

9 months. 

12  months 

Total. 

% 

% 

% 

% 

27%  . 

3 .. 

5 

9 

10 

1%  • 

•2  . 

. -1  ... 

•5  ... 

•2 

10%  . 

1 . 

. 2 

4 

3 

7%  ■ 

— 

, -5  ... 

3 

3*5 

9%  ■ 

..  -5  .. 

. -5  ... 

4 

4 

2%  . 

•5  .. 

. 1 

•5  ... 

— 

There  were  epidemics  of  Measles  and  Whooping 
Cough  in  several  areas  in  the  County  in  1925. 
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Health  of  the  Older  Children. 

In  the  following  table  the  health  of  the  children  at 
two  years,  three  years,  and  those  at  four  years  who  have 
been  visited  during  1925  is  shown  (metnod  of  feeding 
during  first  six  months  of  life)  : — 

Health.  Health.  Health. 


2 years.  3 years. 

4469  children.  4468  children. 



4 years. 

4046  children. 

r 

> r- 

1 

f 

N 

Feeding.  (tood.  Fair.  Poor.  Good.  Fair.  Poor. 

Good. 

Fair.  Poor 

Breast — 

7 

/o 

V y y 

/o  /o  /o 

y y 

/o  /o 

/o 

/o 

% 

Rural 

82 

12  6 ...  84 

12  4 . 

..  83 

13 

4 

Urban  ... 

84 

12  4 ...  83 

13  4 . 

..  85 

13 

9 

Mixed — 

Rural 

71 

25  4 ...  66 

29  5 . 

..  66 

30 

4 

Urban  ... 

70 

24  6 ...  70 

25  5 . 

..  60 

34 

6 

Artificial — 

Pbural 

55 

36  9 ...  62 

33  5 . 

..  60 

34 

6 

Urban  ... 

62 

30  8 ...  57 

36  7 . 

..  63 

31 

6 

The  illnesses  from  which  these  children 

aged  2 — 3 years 

of  age,  3 — 4 years 

of  age  and 

4 — 5 years  of 

age 

have 

suffered  respectively 

are  as  follo'y 

^s : — 

2 years 

3 years 

4 years 

% 

% 

% 

Respiratory  Diseases 

...  8 

...  5 

3 

Measles 

...  6 

...  7 

7 

Convulsions 

...  -3 

...  -1 

Gastro  Enteritis 

...  1 

...  -3 

•4 

Whooping  Cough 

...  5 

...  5 

5 

Scarlet  Fever  ... 

...  -1 

...  -3 

•4 

Signs  of  Rickets  (early  and  late)  were  noted  in  7 per 
cent,  of  tne  children  between  i — 4 years  of  age  (5  per 
cent,  slight;  2 per  cent,  marked). 

Deaths  of  Infants  under  1 year. 

Table  giving  particulars  of  deaths  of  215  children 
under  i years  and  over  ten  days  old  (121  males  and  94 
females) : — 

Method  10  days  3 months  6 months  9 months 


of 

to 

to 

to 

to 

Feeding. 

3 months. 

6 months 

9 months 

12  months 

Respiratory  Diseases 

...  Breast 

..  17  . 

9 . 

10 

9 

Artificial. 

..  13  . 

14 

4 . 

8 

Convulsions 

...  Breast 

9 

2 

— 

2 

Artificial. 

7 . 

4 

— 

2 

Marasmus 

...  Breast 

3 . 

— 

— 

— 

Artificial. 

7 . 

1 ! 

1 

1 

Whooping  Cough 

...  Breast 

7 

3 . 

3 . 

2 

Artificial. 

2 

2 

1 . 

2 

G astro-Enteritis 

...  Breast 

3 

— 

— 

2 

Artificial. 

6 

5 . 

2 ! 

— 
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Meningitis 

Measles 

Malformation 

Overlain 

Debility 

Intussusception 

Peritonitis 

Sj'philis 

Septic  Throat 

J Hundice 

Prematurity 


Method 

10  days 

3 months 

6 months 

9 months 

of 

to 

to 

to 

to 

Feeding. 

3 months 

6 months 

9 months  12  months 

..  Breast  . 

1 .. 

1 . 

1 

1 

Artificial 

2 .. 

— 

— 

I 

— 

1 

— 

1 

5 

2 . 

— 

..  

. 1 

7 .. 

- - 

1 

— 

1 .. 

3 .' 

1 

1 

1 . 

— 

— 

1 

2 .. 

1 ! 

— 

— 

1 .. 

0 

— 

1 

— 

. 0 

. 11  .. 

. — 

— 

— 

Deaths  of  Older  Children. 


Table  giving  particulars  of  deaths  of  iii  children 
between  i year  and  5 years  occurring  in  1925 ; — 


1 year  to 

2 years  to 

3 years  to 

4 years  to 

2 years. 

3 years. 

4 years. 

5 years. 

Bespiratory  Diseases 

18 

11 

6 

5 

Convulsions 

4 

— 

1 

— 

Whooping  Cough 

12 

7 

— 

— 

Measles 

4 

1 

— 

1 

Gastro-Enteritis  ... 

2 

I 

1 

1 

Meningitis 

3 

1 

— 

Tubercular  Meningitis 

2 

— 

1 

1 

,,  Spine 

— 

— 

2 

— 

Tabes  Mesenterica 

— 

1 

1 

— 

Diphtheria 

Accidental  Death — 

— 

1 

1 

1 

Drowning 

— 

1 

— 

— 

Motor 

— 

— 

1 

— 

Scalded 

1 

— 

— 

1 

Poisoning 

— 

— 

1 

— 

Croup 

1 

1 

— 

1 

Scarlet  Fever 

— 

4 

— 

— 

Appendicitis 

— 

— 

— 

2 

Congenital  Heart  Disease  ... 

1 

1 

— 

— 

Marasmus 

1 

— 

— 

— 

Erysipelas 

1 

— 

— 

— 

Cellulitis 

1 

— 

— 

— 

Food  Poisoning 

1 

— 

— 

— 

Infantile  Paralysis 

1 

— 

— 

— 

Deaths  of  Very  Young  Children. 


The  following  table  gives  particulars  of  deaths  of  123 
children  aged  10  days  or  less  (70  males,  53  females) : — 


Premature  birth 

Difficult  labour 
Atelectasis 

Feebleness 

Convulsions 

A spbyxia 

Malf  ormation  s 

Internal  Hemorrhage 

Syphilis... 


61 — 23  births  attended  by  Doctor. 


28 

5 9 

9 9 

Midwife. 

7 

99 

Doctor. 

5—3 

5 1 

9 9 

Doctor. 

2 

y ) 

9 9 

Midwife. 

21—12 

5 y 

9 9 

Doctor. 

9 

5 9 

9 9 

Midwife. 

12—5 

9 9 

9 9 

Doctor. 

7 

99 

9 9 

Midwife. 

2—1 

9 9 

9 9 

Doctor. 

1 

9 9 

9 9 

Midwife. 

10—3 

9 9 

9 > 

Doctor. 

7 

99 

9 9 

Midwife. 

3—1 

5 9 

9 9 

Doctor. 

2 

9 • 

9 9 

Midwife 

2—1 

♦ 9 

Doctor. 

1 

• 9 

99 

IMidwife. 
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In  one  of  the  above  cases  the  mother  had  been  working 
in  a factory  and  five  other  mothers  had  done  cleaning  and 
laundry  work  for  la  living  during  pregnancy.  Four  of 
the  children  were  of  illegitimate  birth.  Among  the  above 
deaths  there  were  four  twin  pregnancies;  two  of  them 
survived.  In  28  of  the  above  cases  the  babies  were  first 
babies,  one  oif  which  was  a twin  pregnancy. 


Still-births. 

The  following  table  gives  some  particulars  of  138  still- 
births that  have  been  enquired  into  (86  males,  52  females) : 


History  of  Shock,  accident,  etc. 

...  11 

....  Premature 

...  7 

Full-time 

...  4 

Born  before  arrival  ... 

...  7 

...  Premature 

...  3 

Full-time 

...  4 

Malformation  of  Child 

...  14 

Placenta  Praevia 

...  4 



History  of  Ill-health  of  Mother 

...  23 

...  Premature 

!!!  14 

Full-time 

...  9 

Asphyxia 

...  4 

Premature 

...  2 

Full-time 

...  2 

Albuminuria 

...  7 

...  Premature 

...  4 

Full-time 

...  3 

Hydramnios 

...  1 

... 

— 

Malpresentation  or  Difficult  Labour 

...  32 

> < * 

...  — 

No  known  cause 

...  35 

...  Premature 

...  20 

Full-time 

...  15 

In  five  cases  the  still-births  were  illegitimate  births. 
Forty-seven  cases  occurred  in  Primiparae.  In  nine  oases 
there  was  a previous  history  of  more  than  one  miscarriage 
or  still-birth  and  in  three  cases  a history  of  one  miscarriage 
or  still-birth.  In  twO'  of  the  three  cases  the  still-birth 
occurred  in  the  second  pregnancy,  so  that  the  mother  had 
not  given  birth  tO'  a live  child.  Of  the  138  mothers  13  of 
them  worked  in  a factory  during  the  pregnancy  and  eight 
others  followed  other  occupations.  In  the  above  still- 
births there  were  six  twin  pregnancies,  and  in  one  case 
both  children  were  still-born. 

Expectant  Mothers. 

During  1925  there  were  1,356  visits  and  re-visits  paid 
to  expectant  mothers.  Of  the  380  cases  that  were  visited 
during  1925  (the  baby  being  born  that  year)  the  following 
are  interesting  points  that  have  been  noted  : — 

Health  of  Mother — 

Good.  Fair.  Poor. 

70%  ...  23%  ...  7% 

Nine  per  cent,  of  the  mothers  were  advised  to  seek 
medical  aid,  7 per  cent,  of  these  were  urged  to  do  so  on 
account  of  passing  a scanty  amount  of  urine;  10  per  cent. 
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suffered  from  conistipation;  49  per  cent,  had  several  carious 
teeth,  and  in  1 1 per  cent,  of  the  oases  the  teeth  were  noted 
to  he  in  a very  bad  condition. 

Thirty  of  the  women  had  a set  or  sets  of  artificial 
teeth. 

93-5%  Normal  Babies.  79%  Breast.  21%  Artificial. 

T5%  Not  Strong. 

4%  Stillborn. 

1%  Died  within  10  days. 

Of  the  380  mothers  only  five  of  them  worked  in  a 
factory  during  pregnancy;  all  of  their  babies  were  normal 
and  four  breast-fed  and  one  artificially  fed. 

Of  the  eight  primiparae  among  the  labove  all  had 
normal  babies,  seven  fed  naturally  and  one  artificially. 
One  was  illegitimate. 

Ophthalmia  Neonatorum. 

There  have  been  notified  40  cases  of  inflammation  of 
or  discharge  from  the  eyes  in  new-born  babies.  Twenty- 
six  of  these  cases  were  only  slight.  The  ages  of  the 
infants  on  the  day  of  onset  ranged  from  three  days  to 
ten  days  old;  most  of  the  cases  occurred  between  the  third 
and  fifth  days. 

In  eight  of  the  cases  the  births  were  attended  by 
Doctors  and  32  were  attended  by  midwives.  Five  of  the 
latter  cases  were  not  notified  by  the  midwife  and  the  mid- 
wives who  had  attended  the  births  were  warned. 

The  following  is  a description  of  the  cases : — 


Slight  Cases — One  eye  affected  ...  1 

Both  eyes  „ ...  25 

Severe  „ — One  eye  ,,  ...  1 

Both  eyes  ,,  ...  13 


Four  of  the  severe  cases  were  treated  in  hospital  and 
nurses  were  engaged  to  attend  twO'  others.  All  the  cases 
made  good  recoveries  except  one  infant,  who  died  in 
hospital.  One  child  aged  six  weeks  came  into  Cheshire 
with  vision  damaged  from  Ophthalmia  Neonatorum. 

Illegitimate  Children. 

Special  enquiries  have  been  made  into  the  circum- 
stances of  1 19  illegitinuate  children  born  in  1925  and  living 
in  Cheshire.  In  47  of  the  cases  the  mothers  were  unem- 
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ployed  and  in  72  instances  the  moither  was  employed.  One 
hundred  and  two  were  found  to  be  quite  satisfactory  and 
13  fairly  satisfactory  and  three  cases  unsatisfactory.  One 
oif  the  latter  three  has  g^one  into  a workhouse  and  the 
other  two  attend  regularly  at  one  of  the  Child  Welfare 
Centres.  At  least  12  of  the  above  children  are  brought  to 
Welfare'  Centres  and  consequently  kept  under  medical 
supervision.  The  father  was  known  to  be  contributing 
in  55  oases,  and  in  six  cases  it  was  impossible  to  ascertain. 
Forty-nine  fathers  made  no  contribution  to  the  upkeep  of 
their  children.  Seven  of  the  fathers  had  married  the 
mothers.  Fifty-two'  of  the  babies  were  being  cared  for 
by  the  mother  herself,  46  by  the  grandmother,  six  by  otner 
relatives,  five  by  neighbours,  four  were  boarded  out,  one 
was  adopted  and  two  were  in  an  Institution. 

Maternity  and  Child  Welfare  Centres. 

During  1925  there  were  new  Centres  opened  at 
Compstall  and  Hazel  Grove  early  in  the  year,  at  Romiley 
and  Stockton  Heath  in  December.  Ante-natal  Centres 
were  started  at  Dukinfield  and  Stalybridge.  Permission 
to  start  an  Ante-natal  Centre  at  Cbngleton  has  also  been 
given,  and  it  is  hoped  to  get  it  begun  early  in  1926. 

There  are  now  25  Centres  in  various  parts  of  the 
County.  Four  of  these  have  meetings  twice  weekly, 
seven  have  weekly  meetings  and  14  have  fortnightly 
meetings.  There  are  still  many  areas  with  no  Centre 
within  reach  to  which  the  mothers  could  bring  their 
children,  but  each  year  a few  more  Centres  are  being 
opened.  Two  Ante-natal  Centres  have  been  started  as 
stated  above  and  are  slowly  getting  expectant  mothers  to 
attend.  At  present  nothing  is  being  done  in  the  way  of 
providing  dental  treatment  for  mothers  or  children  under 
school  age. 

As  explained  before  each  of  the  25  Centres,  with  two 
exceptions,  have  three  rooms  in  use — 3.  large  room  where 
the  mothers  assemble,  have  talks,  tea,  &c.,  a small  ro'om 
where  from  three  to  six  babies  are  undressed  at  a time 
and  weighed,  and  a Doctor’s  room. 

With  one  exception  a local  Doctor  attends  each 
Ceutre  for  consultation  on  the  weighing  days..  The 
arrangements  for  the  work  of  the  Centres  have  been  the 
same  as  in  previous  years.  The  members  of  the  various 
Voluntary  Committees  have,  as  in  the  past  years,  done 
excellent  work  at  the  Centres,  and  very  grateful  thanks 
are  due  to  each  one  for  their  faithful  and  gracious  sendee. 
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The  Mothers’  Welcome  at  Utkinton  is  still  continuing' 
to  do  good  work  among  the  mothers  and  baibies  of  that 
village.  It  is  maintained  by  a local  lady  who'  is  assisted 
by  the  Health  Visitor  of  that  area. 


Attendances  at  Centres. 


Hoylake 
(1  d y per 
week). 

Runcorn 
(2  days  per 
week). 

Sale 

(2  days  per 

week). 

Stalybridge 

(2  days  per 

week). 

ce^  ts 

Utkinton- 

(No  Consul- 

tations). 

Whaley 

Bridge  (Fort- 

nightly). 

Marple 

(Fort- 

nightly). 

Heswall 

(Fort- 

nightly). 

Consultations  held 

835 

1335 

1117 

2022 

1033 

— 

334 

400 

653 

Average  Attendance 
per  Meeting 

44 

35 

43 

58 

32 

14 

25 

24 

34 

Total  Attendances 
made  ... 

2077 

3375 

4218 

5723 

1569 

340 

623 

587 

820 

Congleton 
(1  day  per 
week). 

Dukinfield 
(2  days  per 
week). 

Owley  Wood 
(Fort- 
nightly). 

Lymm 
(1  day  per 
week). 

Neston 
(1  day  per 
week). 

Bollington 

(Fort- 

nightly. 

Northwich 
Rural 
(1  day  per 
week). 

Sandbaclj 

(Fort- 

nightly). 

Consultations  held  ... 

986 

1315 

368 

961 

223 

293 

541 

244 

207 

Average  Attendance! 
per  Meeting 

32 

43 

37 

30 

31 

17 

38 

11 

20 

Total  Attendances 
made  ... 

1471 

4041 

948 

1338 

1416 

409 

1885 

273 

501 

Middlewich 
(1  day  per 
week). 

1 

Moreton 

(Fort- 

nightly). 

Hollingwortb 

(Fort- 

nightly). 

Compstall 

(Fort- 

nightly). 

O 

> 

o ^ 

^ V >> 

yK  -p  r-< 

® Pm  tx. 

CS3 

cti  C 

w 

Rorailey 

(Fort- 

nightly). 

Stockton 

Heath 

(Fort- 

nightly). 

Consultations  held  ... 

495 

423 

302 

255 

312 

15 

10 

Average  Attendance 
per  Meeting 

18 

20 

22 

21 

26 

10 

9 

Total  Attendances 
made 

893 

468 

649 

493 

452 

21 

18 
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During  1925  the  Cheshire  Gold  Cross  Society  met 
three  times.  As  explained  in  a previous  report  the  object 
oif  this  Society  is  to  bring  the  Voluntary  Workers  together 
to  discuss  difficulties  arising  in  the  work  of  the  Centres 
and  to  exchange  ideas. 

The  Annual  Meeting  was  held  at  Chester  in  May,  1925. 
At  this  meeting  the  work  for  the  Competitions  was  on 
view,  and  the  Shield  and  Pictures  were  presented  to 
representatives  of  the  Winning  Centres.  A very  interest- 
ing address  was  given  by  Dr.  Charles  Budden  (Hoylake), 
on  “Health  Education.” 

The  Gold  Cross  Shield  which  is  competed  for  annually 
by  the  Centres  was  won,  1924-1925,  by  Lymm. 


Section  VIII.— -Housing. 


From  the  extracts  which  I give  from  the  several 
Annual  Reports  two^  facts  clearly  emerge.  The  first  of 
these  is  that  shortage  more  or  less  serious  is  general.  The 
second  is  that,  I think  without  exception,  all  the  Local 
Authorities  concerned,  even  the  smaller  ones  recognise  to 
the  full  that  the  building  of  additional  houses  is  a matter 
which  has  to  be  faced,  and  they  are  facing  it  in  a satisfactory 
manner.  In  a few  of  the  districts  clearance  schemes  and 
demolition  of  undesirable  property  have  both  been  held 
up  owing  toi  the  lack  of  accommodation  for  displaced 
tenants.  In  quite  a number  of  districts  the  Councils 
themselves  have  embarked  upon  building  schemes. 
The  Subsidy  Act  as  it  is  now  known  has  been 
taken  advantage  of  as  private  enterprise  does  not  appear 
tO'  have  been  particularly  active  and  the  same  remark  applies 
toi  building  for  the  employees  of  Industrial  Concerns.  The 
following  are  some  details  relating  to  the  different  areas 
in  the  County. 

In  the  Borough  of  Congleton  14  houses  were  erected 
in  1921  as  part  of  a Municipal  Housing  Schetne.  In  1922 
124  houses  were  built  under  a similar  scheme  and  in  1925 
40  more  under  the  same  heading,  making  a total  of  178  in 
the  five  years. 

In  the  Borough  of  Crewe  the  census  of  1921  shewed 
a shortage  of  600  houses.  The  measures  taken  by  the 
Corporation  provided  for  the  erection  of  576  houses,  of 
which  338  have  been  built.  Building  by  private  enterprise 
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appears  to  be  distinctly  on  the  increase  in  this  Borongh, 
142  such  houses  having  been  put  up  during  1925. 

In  the  Borough  of  Dukinfield  advantage  has  been 
taken  of  the  Governiment  Subsidy  Scheme  and  during  1925 
20  houses  have  been  built  and  sold  by  the  Corporation 
under  this  scheme.  An  application  is  to  be  made  to  the 
Ministry  of  Health  under  the  Housing  (Financial 
Provisions)  Act,  1924,  tO'  borrow^  £9,000  for  the  purpose 
of  putting  up  20  more  houses.  The  approximate  rent  for 
these  houses  will  be  12/4  for  those  with  three  bedrooms, 
and  8/7  for  those  with  two  bedrooms.  Each  heuse  will 
be  provided  with  a bath. 

In  Hyde  Municipal  Borough  86  houses  were  erected 
during  1925,  22  of  these  being  under  the  Municipal  Hous- 
ing Scheme.  A further  series  of  150  houses  is  contem- 
plated. 


In  Macclesfield  Borough  69  new  houses  were  either 
erected  or  in  course  of  erection  at  the  end  of  1925.  On 
the  Hurdsfield  Estate  132  houses  have  been  built  under  the 
Subsidy  Scheme,  seven  more  have  been  commenced  on  this 
Estate  and  48  are  proposed  for  1926  by  the  Corporation. 
On  the  Broken  Cross  area  21  houses  have  been  completed, 
13  more  have  been  commenced  and  others  are  in  contem- 
plation. In  other  parts  of  this  Borough  53  houses  have 
been  completed  during  1925. 

In  the  Borough  of  Stalybridge  30  new  houses  were 
built  during  1925.  The  Council  have  obtained  sanction 
recently  from  the  Ministry  of  Health  for  the  early  erection 
of  18  houses  on  what  is  known  as  the  Hague  site.  Con- 
siderable attention  to  this  problem  seems  to  be  required 
here  in  order  to  relieve  overcrowding  and  to  assist  in  the 
removal  of  insanitary  areas. 

In  the  Urban  District  of  Alsager  private  enterprise 
seems  tO'  be  relieving  the  small  problem  of  shortage  of 
houses. 

Twenty-six  new  houses  were  put  up  in  Ashton-upon- 
Mersey  Urban  District  during  1925.  Shortage  of  working 
class  houses  does  not  appear  to  be  serious  in  this  area. 


In  the  Altrincham  Urban  District  the  Council  have 
built  108  houses  for  working  people  and  158  houses  have 
been  built  by  private  enterprise.  The  shortage  of  houses 
in  this  area  is  very  acute  and  a good  deal  of  overcrowding 
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exists.  _ The  number  of  applicants  on  the  register  for 
houses  is  over  i,ooo  and  the  extent  of  the  shortage  of 
housing  is  put  by  the  Medical  Officer  at  abont  500  houses. 
The  District  Council  are  fully  alive  to  the  situation  and 
have  been  particularly  active  in  the  measures  adopted  to 
remedy  the  shortage. 

In  the  Bollington  Urban  District  new  houses  have  been 
built  as  follows  : — 1921 — 23,  1922 — 66  (as  part  of  a Housing 
scheme),  1923 — 4,  1924 — 3,  1925 — 7.  It  is  reported  that 
there  is  still  a considerable  shortage  of  houses  for  working 
people. 

In  Bredbury  and  Romiley  Urban  District  57  new 
houses  were  built  and  occupied  during  1925  and  56  others 
were  in  course  of  erection,  26  of  these  being  built  by  the 
Local  Authority  with  State  assistance. 

The  Bowdon  Urban  District  Council  has  commenced 
the  erection  of  36  houses  under  the  Subsidy  Scheme.  The 
shortage  of  cottage  accommodation  does  not  appear  to  be 
serious  in  this  area. 

The  housing  conditions  in  Buglawton  Urban  District 
appear  to  be  satisfactory  as  on  the  completion  of  1925  no 
applications  for  houses  remained  on  the  Councirs  books. 
No'  new  houses  were  erected  during  the  year. 

In  Compstall  Urban  District  it  is  stated  that  there  is 
no  overcrowding,  and  that  there  are  no  houses  unfit  for 
habitation  in  the  area.  No  new  houses  were  erected 
during  1925. 

In  Cheadle  and  Gatley  Urban  District  there  is  still  a 
shortage  of  cottage  houses.  During  1921  to  1923  the 
Council  built  122  houses,  and  it  would  seem  that  166  houses 
have  been  built  under  the  State  Subsidy  Scheme. 

In  the  Urban  District  of  Hale  88  new  houses  were 
put  up  during  1925,  of  which  number  41  are  houses  built 
under  the  Subsidy  Scheme.  A local  syndicate  is  at  present 
putting  up  24  cottages  and  hoping  to  put  up  nine  more 
shortly. 

In  the  Handforth  Urban  District  it  is  stated  that  the 
new  houses  which  have  been  built  are  of  the  bungalow 
tvpe  and  have  been  built  by  owner-occupiers. ^ Some 
Subsidy  houses  are  being  built  by  private  enterprise. 
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In  the  Hazel  Grove  and  Bnamhall  Urban  District  144 
houses  were  erected  during  1925  tO'  cater  for  the  middle 
class  population,  but  it  is  stated  that  there  is  still  an  acute 
shortage  in  working  class  property,  a remedy  for  which 
the  Council  are  now  considering. 

In  Ho'ole  Urban  District  the  Council  in  1920  purcha'sed 
about  eight  acres  of  land  for  the  purpose  of  a Municipal 
Housing  Scheme,  but  the  estimates  submitted  to  the 
Ministry  of  Heialth  were  not  approved  and  the  scheme  was 
abandoned  in  consequence.  The  land  was  sold  in  1923 
to'  a private  builder  and  at  the  end  of  1925  he  had  erected 
26  houses  on  the  site.  From  f tatistics  compiled  in  1924, 
which  are  still  a fair  index  oif  the  extent  of  overcrowding, 
it  appears  that  there  were  147  houses  occupied  by  two 
families  and  seven  occupied  by  three  families  out  of  a 
total  of  735  houses  visited. 

Three  new  houses  were  built  in  Mottram  Urban  Dis- 
trict during  1925,  and  it  is  reported  that  there  is  no  acute 
shortage  of  houses. 

In  Marple  Urban  District  45  new  houses  were  com- 
pleted during  1925  and  27  others  are  in  course  of  erection. 
The  total  number  of  dwelling  houses  completed  during  the 
past  five  years  is  145. 

Twenty-nine  new  houses  were  built  in  Middlewich 
Urban  District  during  1925,  23  of  these  being  under  the 
Government  Subsidy  Scheme. 

No  new  houses  were  put  up  in  Knutsford  Urban 
District  during  the  year. 

In  the  Urban  District  of  Lymm  20  new  houses  were 
completed  by  the  Council  and  the  erection  of  40  more  is 
now  well  in  hand.  The  Council  propose  to  build  20  more 
still,  and  26  have  been  provided  by  private  enteiprise 
during  the  year. 

In  Northwich  Urban  District  it  is  stated  that  gross 
overcrowding  exists  simply  because  there  are  not  enough 
houses  to  go  round.  Twenty-two  new  houses  were  put 
up  in  1925  and  it  is  stated  that  active  steps  will  shortly  be 
taken  with  the  first  100  houses  of  a scheme  in  the  hands 
of  the  Council. 

In  Nantwich  Urban  District  the  Council  have  decided 
to  build  74  houses  and  work  has  been  commenced  on  the 
first  46  of  these. 
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No  new  houses  were  built  in  Hollingworth  Urban 
District  during  1925. 

In  the  Urban  District  of  Runcorn  a very  complete 
enquiry  shewed  that  the  shortage  of  working  class  houses 
at  the  end  of  1925  was  approximately  100.  During  the 
five  years  under  review  108  houses  have  been  built  by  the 
Council  and  58  by  private  enterprise.  During  1925  itself 
20  new  houses  were  put  up. 

One  hundred  and  forty  new  houses  were  built  in  Sale 
Urban  District  during  tihe  past  year. 

In  Sandbach  72  houses  have  been  built  during  the  past 
five  years,  including  24  under  the  Councirs  scheme.  Plans 
have  been  passed  for  another  25  houses. 

In  Wilmslow  Urban  District  88  new  houses  were  put 
up  in  1925.  The  Council  have  decided  shortly  tO'  erect  50 
houses  subject  to  the  consent  of  the  Ministry  of  Health. 

In  Winsford  Urban  District  31  new  houses  were  built 
during  1925.  Since  1921  115  new  houses  have  been  built 
in  this  area. 

In  Yeardsley-cum-Whaley  Urban  District  ii  new 
houses  were  put  up  in  1925. 

In  the  Tarporley  Urban  District  one  new  house  was 
built  in  1925. 

The  Bebington  and  Bromborough  Urban  District  is 
still  in  need  of  working  class  dwellings,  and  private  enter- 
prise is  being  encouraged  through  grants  made  under  the 
Small  Dwellings  Acquisition  Act.  A further  increase  in 
the  population  of  this  district  is  anticipated  in  view  of  the 
construction  of  the  Mersey  Tunnel,  the  new  Bromborough 
Docks  and  the  general  development  of  Mersey  Side 
Industries.  Three  hundred  and  fifty-nine  new  houses  were 
erected  during  1925. 

In  Ellesmere  Port  Urban  District  the  Council  has 
completed  419  houses  and  144  more  are  in  course  of  erec- 
tion. The  Wolverbampton  Corrugated  Iron  Co.  has  also 
built  a number  of  houses  for  their  employees.  The 
Council  have  adopted  the  Small  Dwellings  Acquisition  Act, 
and  during  the  past  five  years  117  applications  under  this 
Act  have  been  granted.  A large  influx  of  labourers  is 
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expected  during  the  construction  of  certain  works  by  the 
Manchester  Ship  Canal  Co.  TwO'  hundred  and  fifteen  new 
houses  were  erected  during  1925. 

In  Hoylake  and  West  Kirby  Urban  District  127  new 
houses  were  built  in  1925- 


It  was  estimated  that  in  the  Neston  and  Parkgate 
Urban  District  100  cottages  would  be  required  to  enable 
the  shortage  tO'  be  overcome  and  measures  tO'  remedy  unfit 
houses  to  be  carried  out.  As  a first  step  the  Council  have 
completed  24  cottages,  and  further  building  will  be  carried 
out  by  the  Council  to  the  extent  of  at  least  26  more. 

In  Tarvin  Rural  District  there  is  still  a considerable 
shortage  of  houses;  16  were  built  in  1925  the  Council 
contemplate  building  at  Tattenhall. 

In  the  Wirral  Rural  District  417  new  houses  were  built 
in  1925;  130  of  these  were  in  the  Parish  of  Moreton,  the 
next  largest  numbers  being  Upton  48,  Heswall  42  and 
Irby  28. 

One  hundred  and  twenty  one  new  houses  were  built 
during  the  past  year  in  the  Bucklow  Rural  District. 

Thirty-two  new  houses,  including  19  Subsidy  houses, 
were  completed  in  the  Congleton  Rural  District  during 
the  past  year. 

In  Disley  Rural  District  ii  new  houses  were  built 
during  the  past  year. 

In  the  Macclesfield  Rural  District  it  is  stated  that  the 
absence  of  water  supply  and  sewers  limits  the  scope  of  the 
private  builder.  To'  meet  the  housing  shortage  the 
Council  have  built  38  houses  at  Poynton.  This  scheme 
has  encouraged  the  Council  to^  embark  upon  the  further 
erection  of  the  following  houses : — 22  in  Sutton,  six  in 
Chelford  and  six  in  Snelson.  The  erection  of  further 
houses  is  also  in  contemplation,  namely : — 24  in  Gaws- 
worth,  24  in  Taxal,  eight  in  Lower  Withington  and  eight 
in  Fallibroome.  The  Council  are  already  encouraged  by 
the  erection  of  houses  by  private  enterprise,  having  granted 
financial  assistance  to  the  extent  of  £9,495  in  respect  of  114 
houses,  and  further  efforts  are  being  made  in  the  same 
direction  by  twO’  large  employers  of  labour  in  the  district. 
During  1925,  with  State  assistance,  the  local  Authority 
erected  14  houses  and  123  were  built  by  other  bodies  or 
persons. 
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In  the  Nantwich  Rural  District  application  has  been 
made  for  sanction  to  build  houses  under  the  “Wheatley” 
Act  tO'  the  extent  of  four  each  in  the  Parishes  of  Alpraham, 
Barthomley,  Blakenhall,  Cholmondeston,  Chorfey  and 
Dodcott,  with  an  additional  six  in  Wrenbury. 

In  the  Northwich  Rural  District  the  Council  have 
arranged  to  build  eight  houses  in  Eddisbury,  20  in  Barnton 
and  20  in  Moulton.  They  have  alsoi  obtained  sanction  for 
Subsidy  grants  for  50  additional  houses  to  be  built  by 
private  enterprise.  During  1925  89  new  houses  have  been 
built,  and  during  the  five  years  under  review  682  new  houses 
have  been  put  up.  A scheme  for  developing  certain 
lands  at  Rudheath  and  Barnton  for  housing  purposes  is 
under  consideration. 

In  the  Runcorn  Rural  District  it  is  estimated  that  for 
the  proper  accommodation  of  workers  300  additional 
houses  are  required.  One  hundred  and  eighty-six  new 
houses  were  built  in  1925,  142  of  these  under  the  State 
Assistance  Scheme.  During  the  five  years  1920  to  1925 
567  new  houses  have  been  built,  and  the  largest  number  of 
these  were : — 127  in  Weston,  84  in  Latchford  Without, 
80  in  Stockton  Heath,  50  in  Whitley  Superior,  48  in  Frod- 
sham  Township  and  32  in  Helsby. 

In  Tintwistle  Rural  District  it  is  stated  that  there  is 
no‘  really  acute  shortage  of  houses.  No'  new  ones  were 
erected  during  1925. 

Section  IX. — Water  Supply. 


The  Borough  of  Congleton  obtains  its  water  from 
springs  at  West  Heath  and  Congleton  Edge.  The  supply 
is  constant  and  ample  but  there  is  a lack  of  storage  which 
is  to  be  remedied  by  twO'  additional  reservoirs. 

The  Borough  of  Crewe  obtains  its  supply  from  the 
L.  M.  & S.  Railway  Co.  from  deep  bore-holes  in  triassic 
sand  stone  at  Whitmore.  Some  parts  of  the  County  out- 
side the  Borough  are  also  supplied  from  this  source. 

The  Boroughs  of  Dukinfield  and  Stalybridge  derive 
their  water  from  upland  gathering  grounds ; this  is  stored 
in  seven  impounding  reservoirs  and  is  subject  to  mechanical 
filtration  so  as  to  render  it  free  from  any  action  on  lead. 
This  water  undertaking  is  a joint  one  with  Ashton-under- 
Lyne,  Mossley,  Elurst  and  Audenshaw. 
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The  Borough  of  Hyde  purchases  its  water  from  the 
Manchester  Corporation  which  in  turn  obtains  it  from 
their  Longdendale  water-shed. 

Macclesfield  Coiporation  obtains  its  supply  from 
upland  surface  sources,  and  have  at  present  under  con- 
sideration a scheme;  for  the  extension  and  improvement  of 
the  supply  to  the  eastern  side  of  the  Borough,  together 
with  further  extensions  on  the  western  side  tO'  increase 
pressure  and  extend  mains.  Power  has  been  obtained 
under  a Local  Act  for  the  purchase  of  land  and  the  com 
struction  of  a new,  storage  reservoir  at  Langley,  and  it  is 
hoped  to  complete  these  extensive  works  during  1928. 
Chlorination  is  carried  out  on  the  filtered  water  on  the 
Buxton  Road  and  Black  Road  water  reserves. 

Alsager  Urban  District  obtain  their  water  from  two 
bore-holes  in  the  new  red  sandstone.  There  is  a certain 
amount  of  discolouration  by  manganese  and  a filtration 
plant  is  being  installed  to  remedy  this. 

Ashton-upon-Mersey  Urban  District  purchase  their 
water  from  the  Manchester  Corporation,  the  supply  coming 
from  Woodhead  and  Thirlmere.  Other  districts  obtaining 
the  same  supply  are  Altrincham,  Hale,  Sale  and  Bowdon. 
I can  only  find  one  instance  where  the  water  was  found  to 
have  a plumbo-solvent  action,  this  being  a case  in 
Altrincham. 


Bollington  Urban  District  has  three  sources  of  supply 
known  as  Lower  House,  Dane  Bent  and  Millbrook,  the 
water  being  obtained  from  bore-holes  in  the  Millstone  Grit. 
During  1925  a chlorination  plant  was  put  down  to^  obviate 
any  danger  of  bacteriological  contamination  at  the  Mill- 
brook  works. 

Bredbury  and  Romiley  Urban  District  have  two 
sources  of  supply,  namely: — Woodhead  upland  surface 
water  (Manchester  supply)  and  Kinder,  both  of  which  are 
purchased  from  the  Stockport  Corporation.  A consider- 
able extension  of  water  mains  has  been  carried  out  during 
the  past  five  years  and  further  extensions  are  contemplated. 

Buglawton  Urban  District  has  now  an  ample  supply 
from  upland  springs  at  Cloudside.  During  1925  a new 
bore-hole  was  sunk  to  tap  an  additional  supply. 

Compstall  Urban  District  derives  its  water  from  two 
reservoirs  fed  from  upland  surface  springs.  A few  out- 


E 


46 


lying  houses  derive  their  supplies  from  springs  on  Werncih 
Low;  some  of  these  are  not  entirely  satisfactory. 

Cheadle  and  Gatley  Urban  District  is  supplied  by  the 
Stockport  Corporation. 

Handforth  Urban  District  is  supplied  from  the  Stock- 
port  Corporation  works  at  Hayfield. 

Hazel  Grove  and  Bramhall  Urban  District  is  supplied 
by  Stockport  from  their  water-works  at  Kinder  and  Lyme. 

Hoole  Urban  District  is  supplied  by  the  Chester 
Waterworks  Company. 

Mottram-in-Longdendale  Urban  District  and  Holling- 
worth  Urban  District  are  both  supplied  from  springs  at 
Arnfield.  There  is  no  storage  reservoir  at  Mottram  and 
in  consequenioe  when  Hollingworth  is  drawing  heavily  on 
the  supply  the  inhabitants  of  Mottram  have  to  rely  on  a 
supply  from  a brook  which  is  discoloured  by  peat  held  in 
suspension.  Although  the  water  has  a plumbo-solvent 
action  the  Medical  Officer  has  frequently  tested  the  water 
for  lead  but  has  found  none,  nor  has  he  come  across  a 
case  of  lead  poisoning  attributable  to  water  during  the 
past  15  years. 

The  Marple  Urban  District  is  supplied  by  Stockport 
from  the  Kinder  reservoirs.  Certain  parts  of  the  district 
known  as  The  Ridge  and  Top  Rock  occasionally  suffer 
from  shortage.  A number  of  extensions  of  mains  have 
taken  place  during  the  past  five  years,  and  many  of  the 
3 in.  mains  have  been  replaced  by  6 in.  mains. 

Middlewich  Urban  District  has  a constant  supply  from 
three  bore-holes  in  the  red  sandstone  in  Delamere  Forest, 
a secondary  supply  being  obtainable  from  some  old  works 
at  Kinderton.  A number  of  parishes  in  the  Congleton 
and  Northwich  Rural  areas  are  also  supplied  from  this 
source. 

In  Knutsford  the  supply  is  a river  one,  and  a short 
time  agO'  chlorination  was  adopted  and  has  been  main- 
tained. Prior  to  this  method  being  adopted  the  water 
supply  here  occasionally  gave  rise  to  anxiety,  and  it  is 
understood  that  the  Council  have  put  pressure  on  the 
Water  Company  for  the  improvement  of  the  supply. 

In  the  Urban  District  of  Lymm  the  supply  is  obtained 
from  local  Artesian  wells. 
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In  Northwich  Urban  District  water  was  orig"inally 
obtained  from  springs  at  Cote  Brook  being  conveyed 
to  a surface  reservoir  at  Hartford.  New  works  were 
commeii'ced  in  1923  tO'  include  two  new  bore-holes, 
a new  high  level  reservoir,  etc.  A joint  agreement  has 
been  made  between  this  Council  and  the  Northwich  Rural 
and  Winsford  Urban  District  Councils  for  inter-communica- 
tion of  mains. 


Nantwich  Urban  District  obtainis  a mixed  surface  and 
spring  water  supply  from  Baddiley.  A scheme  has  recently 
been  forwarded  to  the  Ministry  of  Health  to  ensure  better 
pressure,  better  filtration  and  an  increased  storage  of  i6| 
million  gallons,  the  estimated  cost  of  the  scheme  being 
£22,500. 

The  Runcorn  Urban  District  obtains  supplies  both 
from  Vyrnwy  and  Runcorn  Wells.  A new  reservoir  was 
opened  in  September,  1925,  with  a capacity  of  twO'  million 
gallons. 

Sandbacih  Urban  District  obtains  its  water  from  small 
bore-holes  at  Arclid.  The  water  is  softened  by  “Clark’s” 
process.  Some  of  the  adjoining  portions  of  Con'gleton 
Rural  District  are  also  supplied  from  this  source.  A new 
reseirvoir  and  duplicate  pumps  are  nearing  completion. 

Wilmslow  Urban  District  is  supplied  by  Stockport 
from  their  works  at  Kinder  and  from  borerholes  in  the 
new  red  sandstone  in  Wilmslow. 

Winsford  Urban  District  obtains  its  supply  from  three 
springs  in  Little  Budworth.  A new  scheme  is  pending 
under  which  a supply  will  be  taken  from  Oakmere. 

Yeardsley-cnm-Whaley  Urban  District  derives  its  chief 
supplies  of  water  from  upland  surface  sources. 

Tarporley  Urban  District  is  supplied  by  the  Liverpool 
Corporation;  certain  outlying  parts  getting  their  water 
from  springs  and  shallow  wells. 

The  Rural  District  of  Bucklow  is  chiefly  supplied  from 
the  Manchester  Corporation  and  the  Stockport  Corpora- 
tion. Mobberley  is  stated  to  be  still  without  a satisfactory 
supply.  A number  of  extensions  of  mains  were  carried  out 
during  1925  in  Dunham  Massey,  Northenden,  Partington, 
Ring  way  and  Timperley. 
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The  Macclesfield  Rural  District  is  supplied  by  the 
Stockport  Corporation,  Macclesfield  Corporation,  Buglaw- 
ton  Urban  District  Council,  BoUington  Urban  District 
Council,  Poynton  Colliery  Co.,  Lord  Stanley,  the  Exors. 
of  the  late  W.  Whiston,  Mr.  A.  E.  Allen  at  Rainow  and 
Colonel  Brocklehurst  at  Hurdsfield.  Frequent  complaints 
are  recorded  in  connection  with  the  Poynton  supply  which 
occasionally  is  found  to  contain  manganese  compounds. 
In  other  respects  the  water  is  perfectly  pure  and  whole- 
some. 

In  Congleton  Rural  District  it  is  stated  that  the  follow- 
ing parts  are  but  poorly  supplied,  namely : — Wheelock 
Heath,  Malkin’s  Bank,  Hassall  Green,  Firclose,  Mount 
Pleasant  and  Betchton.  Astbury  village  is  to  be  con- 
nected tO'  the  Congleton  mains  and  a scheme  is  under 
consideration  for  the  betterment  of  the  supply  at  Holmes 
Chapel.  The  supply  at  Mow  Cop  is  also  to  be  augmented. 

In  the  Disley  Rural  District  760  houses  are  supplied 
by  Stockport.  A few  houses  in  Higher  Disley  and  Furness 
Vale  obtain  water  from  private  sources. 

Nantwich  Rural  District  is  very  largely  supplied  by  the 
Liverpool  Corporation  and  the  L.  M.  & S.  Railway  Co. 
A number  of  townships  as  mentioned  in  previous  reports 
are  still  in  need  of  a good  supply.  But  for  the  war  many 
of  these  would  have  now  been  connected  with  the  Liverpool 
supply. 

In  the  Northwich  Rural  District  very  considerable 
improvements  to>  the  water  supplies  have  been  carried  out 
during  the  past  five  years.  The  Councirs  Waterworks  at 
Crab  Tree  Green  are  being  enlarged  and  extended.  Tlie 
district  also'  obtains  supplies  from  Northwich,  Middlewich 
and  Winsford  Urban  Districts,  and  in  Winnington  the 
supply  is  chiefly  from  works  owned  by  Messrs.  Brunner, 
Mond  & Co. 

In  the  Runcorn  Rural  District  the  water  supply  is  a 
number  of  sources,  namely; — Warrington  Corporation, 
Liverpool  Corporation,  Runcorn  and  District  Joint  Water 
Board,  etc.  The  following  parts  of  this  district  cannot 
be  said  tO'  be  satisfactorily  supplied  with  water,  namely ; — 
Kingsley,  Antrobus,  Higher  and  Lower  Whitley. 

Tintwistle  Rural  District  is  supplied  by  spring  water 
impounded  in  reservoirs  at  Tintwistle  Village,  Gallows 
Clough  and  Matley.  The  Hattersley  portion  of  the  dis- 
trict is  composed  chiefly  of  small  farms  each  with  its  own 
spring  supply. 
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In  the  Chester  Rural  District  most  of  the  area  is 
supplied  from  public  sources.  A scheme  has  recently 
been  sanctioned  by  the  Ministry  of  Health  for  the  supply 
of  Hapsford,  Elton  and  I nice. 

In  the  Tarvin  Rural  District  the  northern  portion  is 
chiefly  supplied  from  public  sources  but  a number  of 
parishes  in  this  part  of  the  district  still  have  tO’  rely  upon 
wells.  The  southern  portion  of  the  area  is  chiefly  supplied 
by  springs  and  deep  or  shallow  wells.  The  following 
parishes  appear  to  need  somewhat  urgent  attention  in  the 
matter  of  water  supply  : — ^Farndon,  Burwardsley,  Broxton, 
Tilston,  Churton,  Tattenhall  and  some  cottages  at  Newton. 

Malpas  Rural  District  is  chiefly  supplied  by  the 
Liverpool  Corporation. 

In  the  North  West  Cheshire  Combined  District  which 
includes  the  Urban  Districts  of  Hoyl^ke  and  West  Kirby, 
Ellesmere  Port  and  Whitby,  Neston  and  Parkgate, 
Bebington  and  Bromborough  and  the  Rural  District  of 
Wirral,  the  pipe  supply  of  water  is  from  deep  wells  in  the 
new  red  sandstone.  Neston  and  Parkgate  Urban  District 
is  supplied  by  the  Council’s  water.  Up  to  1925  the  Hoy- 
lake  Gas  and  Water  Co.,  Wirral  Water  Co.,  and  West 
Cheshire  Water  Co.  supplied  the  remainder  of  this  com- 
bined district,  but  in  1925  the  Water  Companies  disposed 
of  their  undertakings  to  Birkenhead  Corporation,  Hoylake 
and  West  Kirby  Urban  District  Council  and  West  Cheshire 
Ar'atcr  Board.  The  latter  Board  now  supplies  Bebington 
and  Bromborough,  Ellesmere  Port  and  Whitby  and  certain 
townships  in  the  Wirral  Rural  District  formerly  supplied 
by  the  West  Cheshire  Co.  In  the  Bromborough  area  a 
number  of  new  mains  are  being  laid  to  cope  with  the  extra 
demand  created  by  industrial  concerns.  A short  time  ago 
a new  water  tower  was  provided  at  Whitby  with  a capacity 
of  200,000  gallons.  The  Hoylake  Urban  District  Council 
supply  six  townships  in  the  adjoining  Rural  District  with 
water.  Difficulties,  it  is  understood,  occasionally  arise  in 
Moreton,  but  if  the  Councirs  supply  should  fail  it  is  under- 
stood that  the  Wallasey  supply  can  be  utilised  by  arrange- 
ment. The  Hoylake  water  supply  is  from  deep  borings 
and  occasionally  complaints  of  hardness  are  stated  to  arise. 
Works  are  in  progress  at  Neston  tO'  sink  an  additional  well 
and  to  provide  further  storage.  The  Council  can  also*  by 
agreement  purchase  water  from  the  Alwen  Scheme  of  the 
Birkenhead  Corporation.  In  the  Wirral  Rural  District 
Bidston  obtains  its  supply  from  Birkenhead.  The  parishes 
of  Calday,  MoretoP,  Saughall  Massie,  Erankby,  Greasby 
and  Grange  are  supplied  from  the  Hoylake  Council.  Tlie 
remaining  parishes  obtain  their  supplies  from  the  West 
Cheshire  Water  Board. 
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Section  X. — Sewerage  and  Sewage  Disposal. 


In  the  Borough  of  Congleton  there  is  no  proper 
system  of  sewers  in  West  Heath,  The  Marsh,  Congleton 
Edge,  parts  of  Mossley  and  Dane-in-Shaw.  The  Council 
are  considering  a scheme  for  sewering  the  two  last  men- 
tioned areas  which  will  require  a small  separate  disposal 
works  as  gravitation  to  the  existing  outfall  works  is  not 
possible.  One  factory  in  the  town  discharges  its  sewage 
directly  into  the  river  Dane. 

The  question  of  disposal  of  sewage  in  Crewe  M.  B. 
was  settled  in  1924  by  coupling  up  the  northern  outfall 
sewer  tO'  the  works  at  the  southern  outfall.  The  whole  ol 
the  sewage  of  the  town  is  now  dealt  with  in  open  septic 
tanks,  percolating  filter  beds  and  humus  tanks.  The 
effluent  passes  into'  the  Valley  brook  and  eventually  reaches 
the  river  Weaver. 

In  the  Borough  of  Dukinfield  the  sewage  disposal 
system  consists  of  meichanical  precipitation,  filtration,  and 
land  treatment.  A Bi'o-?eration  plant  and  considerable 
extension  of  the  sludge  lago'ons  has  recently  been  carried 
out. 


The  sewage  of  Hyde  is  dealt  with  on  percolating 
filters  and  humus  tanks,  the  sludge  being  air-dried  and 
sold  to  farmers. 

During  the  past  five  years  under  review  considerable 
extensions  have  been  carried  out  at  the  Macclesfield  sewage 
i^.is^osal  works.  Recently  the  activated  sludge  system  has 
been  adopted  for  a portion  of  the  works. 

The  sewage  of  Stalybridge  M.  B.  is  treated  along  with 
that  of  Dukinfield  at  the  Bradleyhurst  Outfall  Works. 

In  the  Alsager  Urban  District  sewage  is  dealt  with  on 
percolating  filters  with  some  land  treatment. 

In  the  Bollington  Urban  District  the  works  were  re- 
modelled and  enlarged  during  1925. 

In  the  Bredbury  and  Romiley  Urban  District  there 
are  two  sewage  disposal  works  and  some  improvements 
are  contemplated  here  in  view  of  the  developments  taking 
place  in  the  distrilct. 
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In  Bowdon  Urban  District  there  is  a sewage  farm  for 
the  disposal  of  sewage.  The  agricultural  portion  of  the 
area  is  still  in  need  of  a proper  sewerage  system. 

The  sewage  from  Buglawton  Urban  District  is  treated 
at  Congleton.  The  village  alone  is  sewered,  no  general 
scheme  apparently  being  practicable  for  the  remainder  of 
the  district. 

Compstall  Urban  District  has  no  sewage  disposal 
system,  but  the  sewage,  which  consists  chiefly  of  slop 
water,  is  passed  into  the  Mill  reserve  and  in  hot  weather 
this  is  occasionally  offensive. 


At  Cheadle  the  sewage  is  brought  down  for  sedimenta- 
tion and  treatment  by  broad  irrigation.  The  work  of 
sewering  a part  of  Stockport  Etchells  is  proceeding. 

A new  sewage  disposal  works  on  the  activated  sludge 
system  is  being  installed  in  the  Hale  Urban  District  at  a 
cost  of  about  £20,500. 

There  is  no'  sewage  disposal  works  in  Handforth 
Urban  District  and  complaints  are  frequently  received 
about  the  discharge  of  unpurified  sewage  intO'  various 
ditches.  All  the  brooks  in  this  area  are  polluted  with 
crude  sewage. 

The  Urban  District  of  Hazel  Grove  and  Bra.mhall  has 
two  sewage  systems  each  with  a separate  outfall  works  at 
Bramhall  and  Offerton  respectively.  The  last-named 
works  have  been  the  subject  of  complaint  which  it  is  under- 
stood is  now  being  dealt  with  by  the  Council. 


The  sewage  from  Hoole  Urban  District  is  dealt  with 
by  the  Chester  Coi-poration. 


Mottram  Urban  District  has  its  own  works  at  Broad- 
bottom  which  are  said  to  be  satisfactory. 


In  Marple  Urban  District  some  outlying  parts  of  the 
district  are  still  without  proper  sewers.  In  particular 
Strines  Road,  Turf  Lea,  Ridge  End,  Stone  Row,  Windle- 
hurst  Road  and  Barnsfold  appear  to  need  attention  in  this 
matter. 


The  Middlewich  sewage  is  dealt  with  by  septic  tanks 
and  conitinuous  filtration.  A short  time  ago  some  sub- 
sidence occurred  at  the  disposal  works  but  the  effluent  has 
recently  been  tested  and  found  satisfactory. 

A new  sewage  disposal  works  is  being  commenced 
for  the  Knutsford  Urban  District.  Tlie  present  works 
are  admittedly  quite  inadequate  and  lead  tO'  considerable 
pollution  of  Tatton  Mere. 

The  joint  outfall  works  at  Winnington  deals  with 
approximately  three'-fourths  of  the  sewage  of  Northwich 
Urban  District.  A certain  area  near  Northwich  Station 
is  drained  to  the  Witton  outfall  wiorks  (Wade  Brook)  and 
in  the  lower  part  of  the  town,  where  subsidence  is  a fre- 
quent occurrence,  certain  sewers  discharge  into  the  river 
below  normal  water  level. 


The  whole  of  the  sewage  from  Nantwich  Urban 
District  is  discharged  untreated  into  the  river  Weaver  just 
below  the  town.  The  Council  here  should,  in  my  opinion, 
be  pressed  to  carry  out  a proper  system  of  sewage  disposal. 


In  Hollingworth  Urban  District  the  sewage  is  treated 
by  tanks,  filters  and  land  and  is  apparently  satisfactory. 


Most  of  the  sewers  in  Runcorn  Urban  District  empty 
into  one  large  intercepting  sewer,  discharging  into  the 
estuary  of  the  Mersey.  The  remaining  sewers  pass  into  a 
syphon  which  dips  under  the  canal  at  the  westerly  boundary 
of  the  distriict  and  also'  discharges  intO'  the  Mersey  estuary. 


The  main  outfall  works  at  Sandbach  consists  of  septic 
tanks  and  percolating  filters  with  land  treatment.  A 
small  outfall  works  serving  Hassall  Road  was  constructed 
during  1925  and  is  on  similar  lines.  The  outlying  districts 
of  Whe clock  and  Ettiley  Heath  are  not  sewered. 

Considerable  alterations  have  recently  been  made  at 
the  Wilmslow  Urban  District  outfall  works  where  new 
settling  tanks  and  percolating  filters  have  been  constructed. 


The  sewage  disposal  system  in  the  Winsford  Urban 
District  is  rather  unique,  most  of  the  sewage  being 
delivered  crude  to  large  beds  of  cinders,  the  surface  of 
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which  is  two  or  three  feet  above  water  level. _ These 
sewage  disposal  cinder  beds  are  placed  on  what  is  known 
as  the  “flashes”  of  the  river  Weaver.  The  taking  of 
samples  of  effluent  is  under  these  circumstances  an  im- 
possible matter.  The  Dingle  brook  which  runs  through 
the  town  is  said  tO'  be  somewhat  seriously  polluted  by 
sewage.  The  old  central  portions  of  the  town  discharge 
untreated  sewage  into  the  river  Weaver. 


In  the  Yeardsley-cum-Whaley  Unban  District  it  is 
proposed  to  extend  a sewer  up  to'  Stoneheads  and  possibly 
also  to  connect  up  the  distant  part  of  Hockersley  Lane. 
The  sewage  is  treated  by  sedimentation  and  filtration. 


The  greater  part  of  the  sewage  of  Bebington  and 
Bromborough  Urban  District  is  discharged  intO'  the  tidal 
waters  of  the  Mersey. 

In  Ellesmere  Port  Urban  District  owing  tO'  the  rapid 
extension  of  the  town  sewer  extension's  have  been  carried 
out,  but  the  disposal  works  (apart  from  the  installation  of 
new  filtering  material)  have  remained  unaltered  for  some 
years.  The  Medical  Officer  of  Health  for  that  district 
reports  that  a modern  disposal  plant  is  necessary  and  with 
this  opinion  I entirely  agree. 

In  Hoylake  and  West  Kirby  Urban  District  the  surface 
water  passes  to  the  river  Birkett,  the  Marine  Lake  and  to 
certain  outlets  on  the  shore.  At  West  Kirby  the  sewers 
empty  directly  into  the  tidal  waters  of  the  Dee  estuary, 
whilst  at  Hoylake  and  Meols  there  are  retention  tanks  to 
ensure  that  sewage  is  only  discharged  on  the  ebb  tide. 
Great  Neston  and  Little  Neston  are  drained  to  septic 
tanks  and  bacteria  beds.  Parkgate  dischargeis  its  sewage 
into  the  tidal  waters  of  the  Dee. 


The  Tarporley  Urban  District  sewage  is  dealt  with  by 
precipitation  and  land  treatment.  Some  complaints  have 
been  received  about  the  pollution  of  a brook  in  the  vicinity 
of  these  works.  Eaton,  Rushton  and  Utkinton  are  still 
without  proper  systems  of  sewers. 


Complaints  have  been  received  about  the  pollution  of 
Mobberley  Brook,  Fairy  Well  Brook,  Baguley  Brook,  and 
the  river  Mersey.  Proposals  are  well  in  hand  for  the 
remedy  of  these  complaints. 
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In  the  Chester  Rural  District  Chri&tleton,  Newton, 
Upton  and  Boughton  Heath  are  dealt  with  by  the  Chester 
Corporation.  The  following  parts  of  the  district  are  still 
without  a proper  system  of  sewers  or  means  of  sewage 
dispo^sal : — ^Great  Saughall,  Little  Saughall,  Blacon,  and 
Mickle  Trafford, 

In  the  Tarvin  Rural  District  almost  all  the  tributary 
streams  of  the  Gowy  are  polluted  by  farm  sewage.  The 
river  Dee  and  the  Aldford  Brook  are  more  or  less  con- 
tinuously polluted  by  sewage  disposal  works.  The  river 
Dee  is  seriously  polluted  by  sewage  and  other  matters  at 
Farndon.  Other  pollutions  take  place  of  the  Tilstone 
Brook,  Milton  Brook  and  Clotton  Brook,  chiefly  from 
housed  and  farm  draiinage.  The  river  Gowy  is  at  times 
polluted  by  the  Bone  and  Glue  Works  at  Tattenhall.  I 
think  it  may  be  correctly  stated  that  Aldford  village  is  the 
only  part  of  this  district  with  a proper  system  of  sewers, 
and  even  there  the  sewage  disposal  system  leaves  a good 
deal  to  be  desired.  Farndon,  Tattenhall  and  possibly  also 
Shocklach  call  for  serious  attention. 

In  the  Malpas  Rural  District  there  are  three  outfall 
works,  each  consisting  of  seflimentation  tanks  and  filters. 
These  may  best  be  described  as  fairly  satisfactory. 

In  the  Macclesfield  Rural  District  arrangements  with 
other  Authorities  provide  for  dealing'  with  the  sewage  of 
Nether  Alderley,  Butley,  Chorley,  Preistbury,  Taxal, 
Tytherington  and  Woodford.  The  District  Council  has 
disposal  works  for  Poynton  and  Chelford.  Efficient  works 
are  still  desired  for  Higher  and  Lower  Poynton,  part  of 
Woodford  and  part  of  Eaton. 


In  the  Congleton  Rural  District  some  repairs  have 
been  carried  out  tO’  the  Elworth  Works.  Malkin’s  Bank 
and  Holmes  Chapel  require  fairly  continuous  supervision. 
Sewers  and  disposal  works  are  needed  at  Goostrey, 
Wheelock,  Hall  Green,  Scholar  Green,  Kent  Green,  Mo<w 
Cop  and  Thurlwood. 

In  the  Disley  Rural  District  Higher  Disley  and  Disley 
Wood  are  not  satisfactorily  sewered. 

In  the  Wirral  Rural  District  the  rapid  development 
makes  it  difficult  to  keep  pace  with  sewers  and  sewage 
disposal,  but  two  comprehensive  schemes  have  recently 
been  put  before  the  Ministry  of  Health  and  it  is  understood 
that  further  schemes  are  projected. 
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Section  XI. — Refuse  Removal  and  Disposal. 


The  work  of  converting  privy-middens  to  the  water- 
carriage  system  has  been  undertaken  with  commendable 
activity  by  most  Councils.  Water  supply  and  the  want  of 
a proper  sewerage  system  limits  the  number  of  conversions 
in  many  areas.  There  still  exists  a want  of  appreciation 
that  refuse  tips  are  by  no'  means  the  ideal  _ method_  of 
disposing  refuse  of  this  description.  From  time  to  time 
complaints  are  made  of  the  nuisance  from  smell,  the 
blowing  about  of  light  refuse,  etc.  There  is  no  objection 
to  refuse  tips  so'  long  as  they  are  put  at^  a perfectly  safe 
distance  from  dwellings  and  water  supplies  and  provided 
care  is  exercised  to  keep  the  decomposable  material 
covered  preferably  with  soil  on  the  completion  of  every 
day’s  tipping.  Care  should  be  taken  too,  for  the  destruc- 
tion of  rats  on  such  tips,  and  for  preventing  them  being 
a resort  of  children,  and  people  who'  disturb  them  for  the 
purpose  of  sorting  out  articles  which  can  be  disposed  of 
to  Rag  and  Bone  dealers. 

Section  XII. — Rivers  Pollution. 


There  is  nothing  very  different  now  in  the  state  of  the 
rivers  which  concern  your  Committee  to  what  existed 
five  years  ago.  Constant  supervision  has  been  maintained 
over  the  Dee,  the  Weaver  and  the  Dane  with  their 
tributaries.  These  are  all  rivers  of  which  it  may  still  be 
said  that  they  are  fit  for  fish  tO'  live  in  with  all  that  is 
connoted  in  this  statement.  Our  endeavours  have  been 
directed  tO'  at  least  maintain  them  in  this  condition  and, 
wherever  possible,  tO'  improve  them.  The  task  is  harder 
with  the  River  Dee  than  with  the  other  rivers  chiefly 
because  of  the  pollutions  which  emanate  from  Wales,  In 
my  opinion  nothing  but  the  formation  of  a Joint  Com- 
mittee, armed  with  and  exercising  rigorously  powers 
similar  tO'  those  possessed  by  the  Mersey  and  Irwell  Joint 
Committee,  will  be  effective  in  the  preservation  of  the  Dee. 

In  the  neighbouring  Counties  of  Flint  and  Denbigh 
the  Rivers  Pollution  (Prevention)  Acts  appear  to  be  re- 
garded with  considerable  indifference.  The  River  Dee 
was  not  very  long  ago  associated  with  an  outbreak  of 
typhoid  fever  and  it  is  not  impossible  for  such  a happening 
to  recur. 
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A reference  to  Section  X.  (Sewerage  and  Sewage 
Disposal)  will  sdiew  the  extent  to  which  the  rivers  named 
above  are  liable  to  suffer  pollution.  Other  special 
polluting  sources  have  been  dealt  with  from  time  to  time 
by  your  Committee  and  improvement  has  undoubtedly 
resulted.  We  still  await  a remedy  for  the  gross  pollution 
caused  by  ammonium  sulphate  spent-liquor  originating  at 
several  Collieries.  The  other  industrial  wastes  with 
which  we  have  tO'  deal  do  not  present  much  difficulty. 


Section  XIII. — Milk  Supply. 


There  is  noi  doubt  whatever  that  during  the  past  five 
years  a great  improvement  has  taken  place  in  the  matter 
of  ensuring  to*  the  public  a supply  of  milk  free  from  dirt 
and  disease.  Everyone  who  knows  this  important 
industry  know, s how  keenly  such  bodies  as  County  Councils, 
Chambers  of  Agriculture  and  the  National  Farmers’ 
Union  have  striven  to  disseminate  knowledge  on  such 
questions  a,s  cleanliness  of  milk,  the  breeding  of  good 
stock,  the  prevention  of  Tuberculosis  and  so'  on.  Milk 
producers  are  as  willing  to  learn  as  any  other  section  of 
the  community  and  readily  absorb  any  teaching  which 
appeals  to^  them  as  practical.  The  greatest  good  has  been 
achieved  by  the  educational  methods  that  are  being  steadily 
pursued.  In  my  experience  farmers  object  strongly  to 
being  dragooned  but  are  amenable  to  any  suggestions 
which  are  reasonable.  Clean  Milk  Competitions  and  the 
lectures  given  under  the  auspices  of  the  Cheshire  College 
of  Agriculture  have  done  much  and  will  do  more  to  ensure 
the  results  we  all  desire. 

Many  District  Councils  have  adopted  means  to  ensure 
routine  bacteriological  examinations  of  milk  and  to  follow 
these  Up  in  a practical  manner. 

The  Tuberculosis  Order  of  1925  has  been  carried  out 
effectively  and  the  County  Constahulary  have  co-operated 
in  that  whole-hearted  manner  that  experience  in  other 
directions  had  led  us  tO'  expect. 

The  time,  however,  is  ripe  for  a whole-time  Veterinai*}^ 
service  working  in  the  cloisest  co-operation  with  the  Public 
Health  Department,  and  the  recent  Milk  and  Dairies  Order 
(1926).  will  almost,  if  not  quite,  compel  this.  This  County 
should,  I think,  lead  the  way  in  a measure  of  this  kind. 
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Section  XIV.— Blind  Persons’  Act. 


The  practiical  administration  of  this  Act  continues  to 
be  carried  out  by  the  several  Home  Teaching  Societies, 
namely,  Chester,  Macclesfield,  Stockport,  Ashton-under- 
Lyne  and  Liverpool. 

The  expenditure  during  the  financial  year  1925-26  was 
as  under : — 

£ s.  d. 

Grants  to  Home  Teaching  Societies  1,414  ^5  o 
Half-cost  of  Home  Teacher  (Maccles- 
field Area)  ...  ...  ...  78  o o 

Ditto  (Chester  Area)  ...  ...  78  o o 

Augmentation  Grants  to  Employees  at 

Henshaw’s  Workshop  (Manchester)  62  3 5 


Total  £1,632  18  5 


An  application  was  considered  during  the  year  for  an 
increased  augmentation  of  grant  for  the  unemployable 
blind  but  the  matter  was  deferred  for  the  moment. 

The  work  of  the  Home  Teaching  Societies  is  in  my 
opinion  very  well  done. 


